
 

 

NEW BRITAIN/NEWINGTON 2026 GOLF BENEFITS CARD APPLICATION 
 

APPLICATION MUST BE COMPLETELY FILLED OUT 
 

 

 

 

NAME: _______________________________________________________________________________________________ 

                     (Last)                                                   (First)                                             (Mid. Init.) 

 

ADDRESS: ____________________________________________________________________________________________ 

                      (No.)                                   (Street) 

 

                 _____________________________________________________________________________________________ 

                       (City)                                                  (State)                                             (Zip) 

 

 

PHONE #  Home: __________________________Work:__________________________Cell:__________________________ 

 
 

E-MAIL ADDRESS: ______________________________________________________________________________________ 

 

DATE OF BIRTH     __________/___________/___________ 

 

New Britain/Newington Golf Benefits Card 2026: 

Resident of New Britain/Newington     $25.00 

Work or Own Property in New Britain/Newington   $50.00 
 

*Fee waived for all Veterans. Proof of service is required. 

 

RESIDENTS MUST PROVIDE PROOF OF RESIDENCY BY SHOWING DRIVERS LICENSE AND UTILITY BILL (OTHER FORMS OF 

PROOF MAY BE ACCEPTED) 

 

Driver's License #_________________________________________Utility Bill: _____________________________________ 

PROPERTY OWNER OR GOLFER WHO WORKS IN NEW BRITAIN OR NEWINGTON MUST PROVIDE PROOF OF EMPLOYMENT 

OR TAX BILL.  (ie. paystub, paycheck, property tax document, vehicle registration) 

 

*The New Britain/Newington Golf Benefits card entitles you to discounted golf prices. N/A for golf pass 
 

 

SGC Cart Rental Agreement Acknowledgement.    Initials____________ Date_____________________________________ 

 

MAKE CHECKS PAYABLE TO:  CITY OF NEW BRITAIN 

 

Mail to: Stanley Golf Course  

                Attn:  Benefits Card Registration 

                245 Hartford Road, New Britain, CT  06053 

_____________________________________________________________________________________________________ 
OFFICE USE ONLY 

 

METHOD OF PAYMENT:           CASH___________________      CHECK#______________________     CREDIT CARD_____________________ 

 

DATE ______________________                  AMOUNT_____________________        INITIAL________________________ 


