WEYMOUTH MUSIC BOOSTERS ASSOCIATION MEMBERSHIP FORM

[bookmark: _GoBack]SCHOOL CHAPTER								

SCHOOL PARENT COUNCIL									

OR INDEPENDENT ORGANIZATION_____________________________    

PERSON IN CHARGE/PRESIDENT________________________________      

CONTACT INFORMATION:
CELL NO.___________________________________________________
[bookmark: OLE_LINK1]EMAIL ADDRESS_____________________________________________                                                              
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]MAILING  ADDRESS__________________________________________                                                              
		         	_____________________________________________
DATE OF FORMATION OF CHAPTER: ____________________________
DAY OF MONTHLY MEETING: __________________________________
I,  _______________________, hereby state that I will  follow the By Laws of the Weymouth Music Boosters Association including complying with the requirements to provide necessary financial information  to prepare tax returns, maintain receipts, accounts ,and maintain a separate WMB Chapter bank account.  I will maintain the 503(c)(b) status of the Weymouth Music Boosters, Association and provide membership information on a regular basis.

Date:                                                                        ___________________________________________
						                                                      , President
