RECORD OF PAYMENT/DEPOSIT FOR GCHS BAND

Please place this top portion INSIDE the envelope

DATE: 




STUDENT NAME: 












PARENT/GUARDIAN NAME: 











PHONE NUMBER: 



 ALT.  PHONE NUMBER: 






PURPOSE OF DEPOSIT/PAYMENT: 









PAYMENT/DEPOSIT AMOUNT: 




 


CHECK/CASH/STUDENT ACCOUNT (circle one) Check #




I AUTHORIZE 




   TO PAY 



       FROM THEIR 

                           

(Student name)



     (Payment amount)

STUDENT ACCOUNT FOR: 









.






(Please indicate what the money is to be used for)

PARENTSIGNATURE











ALL CHECKS MUST BE MADE PAYABLE TO:
GCHS Band Parent Association or GCHSBPA
--------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please staple or tape this portion on the OUTSIDE of the envelope, be sure to not staple any checks or cash

DATE: 





STUDENT NAME: 












PURPOSE OF DEPOSIT/PAYMENT: 









