
Devine Band Booster 

Family Membership Form 

2018-2019 
 

Annual family booster fee is $10.  This allows the member to vote on all business at 

booster meetings.  All proceeds go directly to the Devine Band Program. 

(Beginner Band: BB, Middle School Band: MS, High School Band: HS) 

Student Name: ____________________________________________Grade: _____ Band:  _______ 

Student Name: ____________________________________________Grade: _____ Band: _______ 

Student Name: ____________________________________________Grade: _____ Band:  _______ 

Parent/Guardian Name(s): ___________________________________________________________ 

Address: _________________________________________________________________________ 

City: ______________________________________________State: _________ Zip: ____________  

Parent Phone(s): ___________________________________________, if cell may we text you: Y / N 

Parent Email: _____________________________________________________________________ 

****************************************************************************************** 

Please check all activities that you would like to help with: 

_______ Anything, just call me when you need help! 

_______ Concession Stand (help stock, work a shift, ect.) 

_______ Chaperones (football games, contests, ect.) 

_______ Band Concerts (cookies, punch, distribute programs, ect.) 

_______ Uniforms (distribute, iron, hem/pin, ect.) 

_______ Fundraising (boosters do 2-3 fundraisers per year, including family movie night) 

**Please return this form with your $10 membership fee to Devine Band Boosters.  We 

except cash, check and credit cards.  

 

Thank you for supporting your Devine Band Program! 

 



Payment options: 

 

Cash and checks can be dropped off at the Devine Band Hall or sent to school with your band 

student. Please make checks payable to Devine Band Boosters 

 

 

Checks can also be mailed to:     Devine Band Boosters 

                       c/o Jenie Leal 

                     513 Mockingbird Ln 

                                            Devine, TX 78016      

 

Credit Card: 

Name_________________________________________________________________________ 

Address_______________________________________________________________________ 

Card # __________________________________________ Exp Date ______________________ 

**There is a transaction fee of $1 for credit cards 

***All credit card information will be destroyed once transaction is complete 

 

 

*Please include completed membership  

application with all payments. 

 


