
 

   
Mail To:  UPA Disney Tour     11101 Zealand Ave N, Champlin, MN 55316 

 

UPA Disney Tour 
Payment #2- due July 15th 

                                                    

School/Studio/Gym Name: _________________________       

Group Contact Name: ________________________________  Day Phone: (       ) _______________________ 

 

 

 

Refer to the most current statement for account balance.  

HALF of your balance is due at this time. 

http://www.upainc.net/site/disney/disney.htm 

 

Yes – you may send full payment anytime during the process. 

 

 

PAYMENT INFORMATION 
 
_____  Amount $ __________ 
 
_____  Check Enclosed # __________ 
 
_____  Charge my (circle)  VISA          MASTERCARD          AM EXPRESS  DISCOVER  

(3.5% service charge added) 
 

  Name on Card: _________________________________________________________ 

  Card # _______________ ‐ _______________ ‐ _______________ ‐ _______________ 

  Expiration Date: _____ / _____   VIN # __________ (3 digits on back of card) 

  Billing Address:  House #: __________     Zip Code: __________ 

  Signature:______________________________________________________________ 

 


