
R.S. Alexander High School ​
Band Boosters, Inc. ​

2024-2025 Membership Form 

Your Name(s) * 

___________________________________________________________________________________ 

Primary Contact Email * 

___________________________________________________________________________________ 

Primary Contact Phone Number * 

___________________________________________________________________________________ 

Mailing Address * 

___________________________________________________________________________________ 

Your Band Student's Name  and Grade* 

___________________________________________________________________________________ 

Patron Level Chosen* 

_____________________________________ Payment method:______________________________ 

Please fill out the membership application and send it in with your payment to Mr. Daniel or Mr. White.  Cash or checks 

payable to AHS Band Boosters in an envelope marked Booster Application Payment with student name.  Booster 

membership fees are non-refundable. 


