
 

 
 
 

FAMILY MEMBERSHIP FORM 2010 – 2011  
 

You must be a current Band Backer Family to earn Band Backer volunteer p oints 
 
NAME:______________________________________________________________________ 
 
ADDRESS:___________________________________________________________________ 
 
CITY:________________________ STATE:_________ ZIP:_ ___________________________ 
 
HOME TELEPHONE: __________________________ MOBILE:_ ________________________ 
 
EMAIL(S):__________________________________________ ___________________________ 
 
Please include the following in the Band Backer Dir ectory (check all that apply): 
 
 Name ____  Address____ Phone____  Email____ 
 
 
STUDENT NAME     GRAUATION YR   INSTRUMENT 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Annual Dues:  $20.00 (Summer Special $15.00 if returned prior to Potluck August 5, 2010) 
 
I would like to make an additional tax deductible d onation of $______ to support the Munster Band 
Program.  Please make checks payable to:  Munster B and Backers 
 
Please return this form w/payment at the treat-stat ion during band camp, the Potluck Picnic August 5, to 
the band Directors or mail it to:  Munster Band Bac kers, 8808 Columbia Avenue, Munster, IN 46321 
 
 
Please check the activities you would like to volun teer for during the school year: 
 
______ Tailgate Party    ______ Uniforms   ______ S ummer 
Camp Treats 
 
______ Market Day    ______ Telephone Tree  ______ Website 
 
______ Fund Raising    ______ Fall Banquet   ______  Photography 
 
______ Water/Football Games  ______ Spring Banquet  ______ Spirit Wear 
 
______ Car Wash    ______ Fall Senior Night  ______  Membership 
 
______ Pit Crew    ______ Chaperone   ______ Potluc k Dinner 
 
______ Please call me when you/Band Backers need he lp 

MUNSTER BAND BACKERS 


