Danbury High School Band Program Advertising receipt

Thank you for your $____________
program advertising purchase. Your ad will appear in the Danbury High School Marching Band Program.

Signed,

___________________________________________

Danbury High School Guard/Band Representative

Please make checks payable to: Danbury Band Aids, Inc. 

Danbury Band Aids, Inc. is a non-profit organization

Our Federal Tax ID number is 061353413
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_____________________________________

Danbury High School Guard/Band Representative
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Danbury High School Band Program Advertising Receipt

Thank you for your $___________
program advertising purchase. Your ad will appear in the Danbury High School Marching Band  Program.

Signed,

_____________________________________

Danbury High School Guard/Band Representative

Please make checks payable to: Danbury Band Aids, Inc
Danbury Band Aids, Inc. is a non-profit organization.

Our Federal Tax ID number is 061353413

Danbury Band Aids, Inc.

Danbury High School

43 Clapboard Ridge Rd.

Danbury, CT 06811
          This form to be used in lieu of, or in combination with, 

             Ad Sales

Enclosed please find my payment of $__________________.

This amount covers or partially covers support of the Danbury High School Band/Guard/Percussion Programs for the school year 2010/2011.

It is understood that if more than one student from a family is involved with these programs, the financial obligation will be $300 for the first student, and $150 for any additional member.

If this financial obligation is not met by August 23, 2010, I understand that my student(s) will risk losing their position in the band/guard programs.

Name of Student(s):________________________________

                                ________________________________

Parent/Guardian Name & Address:________________________________






    _________________________________






    _________________________________

Please return to Band Aids, Inc. c/o DHS 

Federal Tax ID # 061353413
