
 

4241 Sky Dive Lane 
Zephyrhills, FL 33542 

800-888-JUMP 
www.skydivecity.com 

GROUP RATE ORGANIZER SHEET 

Organizer Name:________________________________________________ Date:____________ 

Organizer Telephone:____________________________________________ 

Organizer Email/Other contact info:__________________________________ 

Fax list to 
(813) 783-2171 

Please note that Deposits are Not Refundable at this rate: Office Use Only 
Group List of Names: Dep. Amt. Deposit Paid √ Bal Pd 

Date 
Date 

Jumped 
1. $40    
2. $40    
3. $40    
4. $40    
5. $40    
6. $40    
7. $40    
8. $40    
9. $40    
10. $40    
11. FREE    
12. $40    
13. $40    
14. $40    
15. $40    
16. $40    
17. $40    
18. $40    
19. $40    
20. $40    
21. $40    
22. FREE    

Balance is $129.00.  Video may be purchased for $95ea. (edited DVD + Film) 

PAYMENT METHOD (Circle)     Cash     Visa      Mastercard       Discover          Amount $______________ 

Card # ________________ ________________ ________________ _______________      Exp_____/_____ 

Name on card (please print) ____________________________ Signature: ___________________________ 

Billing Address for Card:___________________________________________________________________ 

City_____________________________State______________Zip_________________________________ 
 


	PAYMENT METHOD (Circle)     Cash     Visa      Mastercard       Discover          Amount $______________
	Card # ________________ ________________ ________________ _______________      Exp_____/_____

