
 

2016 – 2017 

Membership Application 
 

Please print clearly 

Name  

Address  

  

Telephone  

Email  

Additional Parent/Guardian 

Name  

Address  

  

Telephone  

Email  

 

Your student’s name(s): ______________________________________________________________________________ 

Graduation year(s): ______________________________________________________________________________ 

 

Indicate the group(s) your student(s) participate in: 

(Check all that apply.) 

� Band 

� Orchestra 

� Eaglets    

 

I don’t have a student in the 2016-2017 Band, 

Orchestra, or Eaglet program, but I am a proud 

� Grandparent 

� Aunt 

� Uncle 

� Friend 

� Alumni    

� Alumni Relative   

Enclosed is $_________________ for my 

� Silver Level Membership ($15 - $24) 

� Gold Level Membership ($25 – $49) 

� Platinum Level Membership ($50 – more) 

 

I would like to make an additional tax-deductible 

contribution of $_______________________ 

 

Please make your check payable to: 

North Olmsted Band and Orchestra 

Boosters (NOBOB) 

Mail check and application to: 

North Olmsted Band and Orchestra Boosters 

5755 Burns Road 

North Olmsted, OH  44070 

Or drop off in the main office of the High School 

 
All booster members will be acknowledged in concert programs.  Please indicate on the line below how you would like to 

see your name in the program: 

 

Please print clearly so we don’t misspell your name. 

President:  Lynne Furin 

Vice President:  Mary Lynn Jackowicz 

Secretary:  Patti Maroli 

Treasurer:  Wanda Groden 

Assistant Treasurer:  Jerry Kasarcik 


