
 

2011 Form #2 

Aloha High School Instrumental Program 

FEE AND PAYMENT INFORMATION 

 

 

Student Name:  _______________________________________  Phone Number: _____________________________ 

 

Below are listed the fees that are associated with the AHS Instrumental Music Program.  Please select which fee(s) apply to 

your student.  

 

If these fees are an extraordinary hardship on your family, please complete the Payment Plan/Scholarship Application 

(Form #5).  Return it along with this form to the Scholarship Committee, AHS Band, PO Box 5571, Aloha, OR  97006.  Fee 

arrangements must be made by July 1, 2011 for marching band, color guard students, and all other non-marching students. 

 

 

PARTICIPATION LEVEL      FEE     AMOUNT 
 

Band Class Fee       $75.00     ___________ 

All students registered for Concert Band, Symphonic Band,  

Jazz Band, or Wind Ensemble classes. 
 

Instrument Usage Fee       $50.00   �___________ 

For students who use any instrument provided by the 

school including ALL percussion, sousaphones, tubas, 

bassoons, clarinets, French horns, saxophones, etc. 
 

Marching Band Fee       $300.00   �____________ 

Includes marching shoes.  Uniforms will not be issued 

unless payment or payment arrangements have been made. 
 
Color Guard Fee       $280.00   �____________ 

Includes marching fee and the equipment usage fee. 

Uniforms will not be issued unless payment or payment 

arrangements have been made. 

         Sub-total     ____________ 
 

Credit from AHS Instrumental Program sponsored fundraising activities:                ▬____________ 
(Attach receipt(s) showing credit earned) 
 

MAKE CHECKS PAYABLE TO:   AHS BAND or    Total Participation Fee   _____________ 
fill out credit card information below. 
 

CREDIT CARD INFORMATION 
 

Name as it appears on card: ______________________________________________________________________ 
 

Billing address for card: __________________________________________________________________________ 
 

Card type (American Express or Discover cards not accepted):   �   VISA �  Mastercard 
 

Card Number:  _____________________________________   Expiration date: ________________________ 
 

Signature: _________________________________________   Date: ________________________________  


