Mumber

Graduation (YEARY:

STUDENT INFORMATION

Last Name: First Name; Sfudent 1Dy

(Parents Last Name If other than Students Last Name:

ACTIVITY FEE
Marching Band Tuesday Jazz Band Winter Drumiine Regional Competition
. ORoaS __ Thursday Jozz Band Winter Guard Siate Competition
Gloves Jazz Lab Uniforms Ahwatukee Youth Band
— Meals Wind Ensemble Equipment Trp Fees
Guard Quffits Rifles Sloves Cther (Specify)__
PAYMENT (ATTACH TAX CREDIT RECEIPT TO RECEIVE PROPER CREDIT) (Checks are Payable to DVBB)
Full Payment § Invoice Number __ Check No, Tax Credit Receipt No. Cash
Credit Card No. Expiration date ! /
PMT #1 5 involce Number Check No. Tox Credit Recelpt No. Cash
Credit Card No. Expiraiion date / /
PMT#25 Involce Number Chack Mo, Tax Credit Recelpt Mo, Gosh.
Credit Card No. Explration date / /
PMT #3 § Involce Number Check No. Tax Credit Receipt No. Cash
Credit Card No. Expiration date f /
PMT #4°5 Invalce Murnber Check No. Tax Cradit Recelpt No, Cash

Credit Card No. Expiration date f {

Authorzed Payment Schedule: Mumber of Payments __ 5 /PMT Financicl Aid $
Fleasa retum this form with payment (receipt if needed) to: DV Band Boosters = 3145 E. Chandler Bivd, Sulte 110 = Box 606 + Phoeni:, AZ, 85048

STUDENT INFORMATION Numper

Last Name: First Mame: Student ID: Craduation (YEARY);

(Parents Last Name if other than Students Last Name:

ACTIVITY FEE

5 Warching Band Tuesday Jazz Band Winter Drumline Reglonal Competition
Shoes Thursday Jazz Band Winter Guard State Competition

_ Gloves Jazz Lab Uniforms - Ahwatukee Youth Band
Meals _ Wind Ensemble _ Equipment ___ Trp Fees
Suard Qutfits Rifles Sloves Other (Specify)______

PAYMENT (ATTACH TAX CREDIT RECEIPT TO RECEIVE PROPER CREDIT) (Checks are Payable to DVBB)

Full Payment S Invoice Number Check No. To Credit Receipt MNo. Cash

Credit Card No. Expiration date / /

PMT #1 8§ Invoice Number Check Na. Tax Credit RecelptNo.____ Cash

Credit Card MNo. Expiration date A W

PMT #2 § nvolceNumber _ Check No. Tax Credif ReceiptMNo. ___ Cash

Credit Card No. Expiration date ! i

PMT #3 5 Involce Mumber Check Mo. Tee Credit Recelpt Mo Cash

Credit Card No. Expiration date / i

PMT #4 5 Involce Mumber Check N, Tax Cradit Recelpt No, Cash

Credit Card No. Explration date i e A

Authorized Payment Schedule: Numiber of Payments > [PMT Financial Ald §

Please return this form with payment (receipt i needed) to: DV Band Boosfers « 3145 E. Chandler Bivd, Suite 110 « Box 606 » Phoenix, AZ 85048




