g
7 The 1st Annual
NATIONAL Utah Fly Fishing Challenge

ABILITY

CENTER Saturday, October 3, 2009
The River’s Edge Resort

Participant Pledge Form

Yes! | would like to sponsor Team

Sponsor Information

Name

Company

Address

City State

Phone (Day) Phone (Evening)

Email

I would like to pledge by the inch per inch
Team total not to exceed 60 inches in length

Pledges will be charged to specified account on October 3, 2009

| would like to make a flat donation
Grand Total:

| have enclosed a check payable to: The National Ability Center

Please charge my credit card:
[ ]Mastercard [ ]Visa [ _JAmEx [ _]Discover Card #

Invoice me

Please return your payment and this form to;
National Ability Center
Attn: Jennifer Atkin
Post Office Box 682799
Park City, Utah 84068
Fax (435) 658.3992
For more information, please call (435) 200.0985




