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Parent Name(s):

Address:
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Student(s) Name

Ilion Music Booster Membership Form
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[ ]
[ ]

[ ]
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Membership dues are $10.00 per family per year. Please make checks payable to the
Ilion Music Boosters. Kindly complete the above form, and return it to your child’s

music teacher or mail it to Mark Bunce, Ilion Junior-Senior High School, One Golden
Bomber Drive, Ilion, NY 13357.

Thank you for supporting your child(ren) and our music program.
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