BASIS MC

For Booster Use Only
School Year:

BOOSTERS

Date Rec'd:

MEMB ERS HIP Payment Method:
APPLICATION ] Cash

BADGER VOLUNTEERING [ ] Check#:

[ ] Charge
Volunteer Name: |:| PayPal
Email for Nofices: Amount:
Primary Phone: Approved by:
Please notify me of opportunities to volunteer with:

2023 - 2024

|:| Serving Lunch |:| Teacher Appreciation
|:| Fundraising |:| Merchandise Sales $25 Annual Fee

G Events /

*If paying by check, please make payable to “BSAMC Boosters”

MEMBER(S) INFORMATION New Member(s) Renewail(s)

Member 1; Relation to Student(s):

Address:

Primary Email:

Primary Phone: |:| Text OK
Member 2 Relation to Student(s):

Address:

Primary Email:

Primary Phone: |:| Text OK
BASIS MC Student Name: Grade & Element:
BASIS MC Student Name: Grade & Element:

BASIS MC Student Name: Grade & Element:
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