MIDLAND HIGH SCHOOL BAND
DONATION



NAME OF DONOR ___________________________________________________________________________


DONOR ADDRESS ___________________________________________________________________________


PHONE _______________________________  E-MAIL _____________________________________________


STUDENT TO RECEIVE DONATION_______________________________________________________


SIGNATURE _________________________________________________________________________________



PAYMENT:

_______	Enclosed is a check payable to MHS Band Boosters.

	Amount $____________________		Check #___________________


_______ 	Enclosed is a cash payment.

	Amount $____________________


_______	A credit card payment has been made at mhsbulldogband.my-pta.org.

	Amount $____________________

 
MHS Band Boosters
P.O. Box 50794
Midland, TX  79710

MIDLAND HIGH SCHOOL BAND
DONATION

[N —————




