Drama Club Membership Form
09-10

Name :

Parent/Gaurdian Names:

Grade: Student ID:
Gender (M/F) Locker #:
Address :

Home Phone: Cell:

Student e-mail:

Parent e-mail:

PLEASE ENCLOSE YOUR $5 DRAMA CLUB DUES
_____Cash

Check (Check #)

**Please return to BRIT RHEA, ANDY WEYENBERG, ROB ZAB,
KRIS, MR. FERENCIE, OR the Drama Club MAILBOX



