
PARKVIEW BAND BOOSTER ASSOCIATION                                                                                          

FULL PAYMENT OPTION - DUE 7/1/08   

 
Student Name _____________________________________________________ 

Parent’s Name_____________________________________________________ 

Parent Email Address________________________________________________ 

Grade ___________________________________                    

Instrument________________________________ 

 

I plan to use the following for my contribution payment:    Check:  �     Band Acct.:  �    PayPal:  �  Birdies for Charity:   � 
(Check all that apply if using a combination of methods.)   

 

Detach this portion and mail to: Parkview Band Booster Association      
                                         Ginger Hansborough, Band Account Manager 
                                         3665 Manchester Drive 
                  Lawrenceville, GA 30044 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

PARKVIEW BAND BOOSTER ASSOCIATION 

INSTALLMENT OPTION - 1
ST

 PAYMENT DUE 7/1/08 

 
Student Name _____________________________________________________ 

Parent’s Name _____________________________________________________ 

Email Address_____________________________________________________ 

Grade ___________________________________                    

Instrument________________________________ 

I plan to use the following for my contribution payment:    Check:  �     Band Acct.:  �    PayPal:  �  Birdies for Charity:   � 
(Check all that apply if using a combination of methods.)   
 
 
Detach this portion and mail to: Parkview Band Booster Association 
                                         Ginger Hansborough, Band Account Manager 
                                         3665 Manchester Drive 
                  Lawrenceville, GA 30044 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

PARKVIEW BAND BOOSTER ASSOCIATION 

INSTALLMENT OPTION - 2
ND

  PAYMENT DUE 8/1/08  

 
Student Name _____________________________________________________ 
 
Parent’s Name _____________________________________________________ 
 
Detach this portion and mail to: Parkview Band Booster Association 
                                         Ginger Hansborough, Band Account Manager 
                                         3665 Manchester Drive 
                  Lawrenceville, GA 30044 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

PARKVIEW BAND BOOSTER ASSOCIATION 

INSTALLMENT OPTION - 3
RD

  PAYMENT DUE 9/1/08 

 
Student Name _____________________________________________________ 
 
Parent’s Name _____________________________________________________ 

Detach this portion and mail to: Parkview Band Booster Association 
                                         Ginger Hansborough, Band Account Manager 
                                         3665 Manchester Drive 

                Lawrenceville, GA 30044 

FULL PAYMENT OPTION 

Marcher: $475.00 
Non-Marcher: $150.00 

Percussion/Drumline: $575.00 

INSTALLMENT PAYMENT OPTION 

Marcher: $150.00 
Non-Marcher: $50.00 

Percussion/Drumline: $190.00 

INSTALLMENT PAYMENT OPTION 

Marcher: $150.00 
Non-Marcher: $50.00 

Percussion/Drumline: $190.00 

INSTALLMENT PAYMENT OPTION 

Marcher: $175.00 
Non-Marcher: $50.00 

Percussion/Drumline: $195.00 

 


