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GLOBAL STUDIES ACADEMY BOOSTER CLUB (GSABC)

2017-2018 MEMBERSHIP FORM
 (Please print legibly)

· The GSA Booster Club’s purpose is to boost, support, encourage, and aid all activities of the Academy, which includes supplementary financial support and staffing of events.

Student’s Name:
___________________
 _____________________

________________




First Name


 Last Name



Home Phone

Grade:  _____    Campus (circle) CHS THS
 GSA Language(s):  ____________________
                  2017-2018
Name of Sibling in the GSA:  _________________ Grade:  ___ Sibling Language_____________
Address:   _______________________________________________________________________
                            

Street






City


Zip Code
Parent 1    _________________    ___________________    ____________    _________________

                   First Name

                 Last Name                                           Phone                                         E-mail

Parent 2    _________________    ___________________    ____________    _________________
  
                   First Name

                 Last Name                                           Phone                                         E-mail

Parent 1 Profession ___________________
Parent 2 Profession ______________________
2017-2018 Non-Refundable Booster Club Membership Fee 




$40.00
Additional Donation -- All donations support the GSA and are greatly appreciated.
As a 501(c)(3) public charity, donations are tax deductible.

$25_____     $50_____    $75_____    $100_____   Other Amt.  _______


__________











SUBTOTAL____________
Parent T-shirt (Adult volunteer shirt worn at GSA activities.)    $10 each x ____
__________
S_____
M____
L_____
XL_____
XXL_____    XXXL____
Parent Name________________________________ Phone Number______________________

Student Name ___________________________  Grade _______________
Credit Card Transaction 3.5% Fee (PayPal)


        


__________
If paying with credit card, add processing fee to your order.















   GRAND TOTAL____________
Make checks payable to “GSABC”
Please turn in at GSABC table or mail to: GSABC  PO Box 17561  Sugar Land, TX  77496-7561
Do not complete – for GSABC use

Date Rec’d_______    By_______   Total $ ________     Cash receipt/Ck #________  PayPal/CC __________

Items delivered by _________________    Date ______________
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