
EMPIRE PASS CARD APPLICATION 

First Name __________________ Last Name _______________________ _ 

Address ___________________________________________ _ 

City _____________________ State _____________ Zip _______ _ 

Email _____________________________ Phone _______________ _ 

PLEASE SELECT AN OPTION BELOW: 

D Renew my existing pass# ____ _ 

D I need a new card mailed. 

FOR RENEWALS ONLY: Please apply the appropriate discount
(Honored by postmark date) 

11/13/2024 -3/31/2025     $8.00 discount 

4/1/2025 - End of Season $5.00 discount 

SELECT PASS TYPE: 

#of 
Passes: 

1-year card 3-year card 5-year card 
$80 $205 $320

Payment D D 
Method: ���� CHECK 

Credit Card Orders Online Only! 

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

Empire Pass 
New York State Parks 
Albany, NY 12238 

Amount Enclosed $ ____ _ 

The Office of Parks, Recreation and Historic Preservation is authorized to collect this information by Section 3.09 of the Parks, Recreation and Historic Preservation Law. It will be used to process your 
application. If the information you provide is not complete, it will not be possible to process your application. The information will be maintained electronically by the Regional Programs and Services 
Bureau, State Parks, Albany, NY 12238, 518-474-0458. rrvmo through 711 Relay Service, by paper at the point of sale. This information may also be used to contact you about this and other programs 
of the New York State Office of Parks, Recreation and Historic Preservation. 
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