
 
 

A 501 (c) (3) Organization 

Membership Form 2011-2012 
 

Name(s): _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Email(s): ____________________________________  Phone(s):________________________ 
 
Please select your yearly membership choice: 

___  Band Champion (includes family membership)  $200 or more 
___  Band Benefactor (includes family membership)  $100 
___  Band Angel (includes family membership)   $  50 
___  Friend of the Band (includes family membership)  $  25 
___  Family Membership       $  15  
___  Other amount (Above $15 includes family membership) $___________   

Make checks payable to NHBA.      Mail to:  Norman High Band Association, 911 W. Main St, Norman, OK 73069 
Attention:  Membership Chairperson 

 
Please check the ways you  help. For events with a choice (for ex., coordinate/help), 
circle your preference(s). 
q  
  

___   or event.  
___  Communications - coordinate/maintain database/new website/Facebook group/other 
___  OU Concessions - help Chair w/event    
___  OU Concessions - work a game ___  Chaperone - trips/lock-in 
___  Taste of Norman - coordinate/work a shift ___  Provide Refreshments 
___  Band Camp - help ___  Help with Phone Calls 
___  Uniform Fitting - hem pants (August) ___  Bulletin Board (band building) 
___  NHS Football Games - help ___  Newspaper Articles/Press Releases 
___  Marching Band Contests - help ___  Concert/Banquet Programs - help 
___  Solo/Ensemble Concessions - coordinate/help ___  Photography 
___  Banquet - coordinate/help ___  Audit Committee (June) 
___  Receptions - help ___  Nominating Committee (Spring) 
___  Membership - help ___  Wherever Needed 
___  Ways and Means (fundraising) ___  Other _______________________ 

 
I know of a business NHBA could contact about becoming a Corporate Sponsor ($100 or more).  Corporate 
Sponsors giving $250 or more are announced at home football games and all sponsors are printed in concert 
programs.  s. 
Business Name: ______________________________________________________________ 
Contact Person/Phone:  ________________________________________________________ 


