
Jupiter
Eagle

Pay Day
First Time

$1000 ___

$100 ___$250 ___

$500 ___

• NAC t-shirt
• Ski center recognition

• Adaptive ski experience*
• Ski with a program participant
• Mention in the Annual Report 
• NAC t-shirt
• Ski center recognition

• Ski with a program participant
• Mention in the Annual Report 
• NAC t-shirt
• Ski center recognition

*Some restr ict ions apply

• Ski center recognition

T h e  a v e r a g e  N a t i o n a l  A b i l i t y  C e n t e r  p a r t i c i p a n t  p a y s  o n l y  2 0 %  o f  t h e  a c t u a l  p r o g r a m  c o s t .

Name: ___________________________________________________

Address: _________________________________________________

City: _________________________ State: ______  Zip: ___________

Address 2:  _______________________________________________

City: _________________________ State: ______  Zip: ___________

Phone #’s: Home: (       ) __________ Work: (       ) ____________ 

E-Mail:  _______________________________________________

Date of Birth: ____  /  ____  /  ____  Gender (circle): Male  Female

Method of Payment

CHECK (make payable to the National Ability Center or NAC)

CREDIT CARD
Credit card Number: _____________________________________ 

Expiration Date: ____________ (We accept Visa, MasterCard and American Express)

Signature of Cardholder: ____________________________

Name of Cardholder: _______________________________
(If different from applicant)

Please mark the level of Snow Angel 
sponsorship of your choice.

Mail to: National Ability Center, P.O. 
Box 682799, Park City, UT 84068

Email to: scottl@DiscoverNAC.org 
Fax to: (435) 658.3992

Call: (435) 200.0983


