
APUNSC Fee Payment 
 
Event: Eagle Glacier Ski Camp 
 
Dates: ____________________  
 
Athletes Name:  ______________________ 
 
Credit card payment (check one):   __ Visa  _ MasterCard  _ Discover 
 
Card Holder Name:    ____________________________ 
 
Card Number:     ________________________________ 
 
Expiration Date:   _____/____  V Code:  ________ 
 
Credit Card Billing Address:   _____________________________ 
 
City:   ______________ State:  ___  Zip:  _______ 
 
Total paid:  ______  Check Number: _____ 
 
Signature:  _________________ 
 
 
 
 
 
 


