Tamarac Booster Club
Membership Form

P.O. Box 4 e Cropseyville, N.Y. 12052 e www.brittonkill.k12.ny.us/boosterweb

STEP 1: Complete Contact Information

Membership Period: Year: -

CONTACT INFORMATION

Family Last Name:

Email Address:

Address:

Phone Numbers: (

)

NAME(S) OF MEMBERS

GRADE

SPORT

Member 1:

Member 2:

Student 1:

Student 2:

Student 3:

Student 4:

2 .
@ STEP 2: Select Your Membership Level (Please CHECK M one)

[J LIFE MEMBERSHIP - $50

[l RED & WHITE MEMBERSHIP - $25

[l SUPER BENGAL MEMBERSHIP - $10

Membership Includes:
v’ Tamarac Lanyard
v Tamarac Sports Pack

v Name imprinted on Hall of Fame Plaque located

Membership Includes:
v’ Tamarac Lanyard
v’ Tamarac Sports Pack

Membership Includes:
v’ Tamarac Lanyard

near HS Gym
Memb Total: $ Memb Total: $ Memb Total: $
@©@@ _
@ STEP 3: Complete Payment Information
PAYMENT DETAILS Date Received: / /
[ CHECK OR [] CASH* Return Your Completed Application with Payment to:

Make Check Payable to: Tamarac Booster Club

*Please do not mail cash.

Tamarac Booster Club

P.O. Box 4

Cropseyville, New York 12052

Applications with payment may be given to any officer or dropped off at the school office.

BOOSTER CLUB OFFICERS

President:
Co-President:
Secretary:
Treasurer:
Membership:

Athletic Director:

Rena Mulqueen
Colleen Gauney
Sue Proulex
David Galluzzo
Nancy Winters

Donna Van Zandt

268-7252
269-9184
629-7062
279-9291
618-7956

279-4600, Ext. 2411

YOUR COMMITMENT IS THE PULSE THAT DRIVES OUR SUCCESS AND YOUR GENEROSITY MAKES
IT POSSIBLE FOR OUR TEAMS TO COMPETE AT THE HIGHEST LEVELS

**THANK YOU FOR CONTRIBUTING TO THE SUCCESS OF OUR STUDENT ATHLETES**




