
r 
EMPIRE PASS CARD APPLICATION ~ 
(Please print clearly) 

First Name __________ _ Last Name _________________ _ 

Address __________________________ _ 

City ______________ _ State __ _ Zip ____ _ 

e-mail __________________ _ Telephone __________ _ 

SELECT PASS TYPE: 
1-year card 

$80 
# of passes: ___ _ 

3-year card 
$205 

5-year card 
$320 

Complete and mail application with payment payable 
to "NYS Parks" 

Empire Pass 
New York State Parks 
Albany, NY 12238 

I Payment Method: D Money Order D Check 
Credit Card Orders 

Online only! 
Amount enclosed $ _____ _ 

The Off kt of Parks. Fte<reation and Histork Pl'eser\latioo is authorized to collect this iniormation by Section 3.09 of the Parks. Reoution i!fld Historic Preservation Law. It will be used to p-oces.s your application. If the inform.ltion you 
provide is not com~ it will 004 be pos.si~ to process yolJ' application. The inbmation will be maintained electrooic.ally by the Regional Programs and Services Bureau. State P«k.s.Albany. ~ 122~ S 18-414·0458. TfYITDO through 

, 

L 71 1 Relay Service, by paper at the Point ol sale. This Slf<lrmation may also be used to <ontact you about tl'is ¥'Id other programs <M the New Yofk State Office of Parks. Re<reation and Historic Preselvation. .I 
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