JEK Band Parents Association
Membership Application

2006-2007
Student’s Name: Grade: Band: _ Front: __
Address: City:
Date of Birth: [1 $10.00 Family Membership
Phone:
Parent/
Guardian:
Last First Occupation
Email
Parent/
Guardian:
Last First Occupation
Email

Please indicate which committee you would consider helping on.
You may sign up for more than one function.

O Bylaws U Photography
O Chaperones O Publicity

U Equipment U Telephone

O Hospitality O Ways & Means
O Membership O Other

Suggestions, Comments, or Ideas:




