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Troy Athens Band Boosters Roster Info /Membership Pledge Form: 
There is no membership fee. Please complete if you have a student in any of the bands at Athens. 

 
Submit form at registration, place in TABB mailbox in band room, or send to: Joe Folk, 6762 Little Creek Dr., Troy, MI 48085 

Marching band families who turned in this form in May at the Kick off meeting do not need to fill it out again. 
 

 
Student Name #1   2019-2020 Grade: 7 8 9 10 11 12 (circle one) 

Instrument:  Band class    

Address:    
 

City:  Zip:    
 

Email:  Cell #:   

 

 

Student Name #2   2019-2020 Grade: 7 8 9 10 11 12 (circle one) 

Instrument:  Band Class:    

Address:    
 

City:  Zip:    
 

Email:  Cell #:   
 

Parent #1 Name:  Occupation:    
 

Parent #1 Cell:  Parent #1 email:    
 

Parent #2 Name:  Occupation:    
 

Parent #2 Cell:  Parent #2 email:    
 

Any additional emails to which you would like the band newsletter sent: 
 
 

 

Membership contribution Pledge: (suggested contribution level is $100 per band student) 

YES!! Count on my pledge of $100 for each member of my family in the band program. I understand that this amount 

may be paid in full right away, or that I may spread payments out over time. 

CHOOSE: 
 

Full payment (Sept 2019) $100 other amount $  (Sept 2018) 

2 payments (Sept 2019 & January 2020) $50 each 

When you make a donation, your family will be listed in all AHS Band concert programs. Receipts will be provided at year 

end for tax purposes: 

Name as you would like it to appear in the programs   
 

Please remember: Your generous donations are a tax deduction (TABB Tax ID# 38-3433836) 
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