
PAYMENT 4                                                                                                                   Payment amount $ TBD 

Due on or before March 6, 2012

Indicate your choice of payment and return to:                               CHS MBPAI  P.O. Box 643 Clifton, NJ 07012           
                                                                                                                        

Band Member’s Name _____________________________________       Telephone  _______________________ 

 

 Enclosed is check or money order payable to CHS MBPAI            → $____________  
 

 Please take this amount from my Individual Trip Account →   →   →   →   →   →   →   → $____________ 
 

         TOTAL Payment    → $     TBD____     
                                                                                                                       

Parent/Guardian Name _____________________________  Signature___________________________________ 
 

Clifton Mustang Band Washington, D.C. Trip                                       April 12 through April 15, 2012 

 

----------------------------------------------------------------------------------------------------------------------------------------- 
 

PAYMENT 3                                                                                                                   Payment amount $250.00 

Due on or before February 7, 2012

Indicate your choice of payment and return to:                               CHS MBPAI  P.O. Box 643 Clifton, NJ 07012           
                                                                                                                        

Band Member’s Name _____________________________________       Telephone  _______________________ 

 

 Enclosed is check or money order payable to CHS MBPAI    for    → $____________  
 

 Please take this amount from my Individual Trip Account →   →   →   →   →   →   →   → $____________ 
 

         TOTAL Payment    → $     250.00____     
                                                                                                                       

Parent/Guardian Name _____________________________  Signature___________________________________ 
 

Clifton Mustang Band Washington, D.C. Trip                                       April 12 through April 15, 2012 

 

----------------------------------------------------------------------------------------------------------------------------------------- 
 

PAYMENT 2                                                                                                                   Payment amount $250.00 

Due on or before January 10, 2012

Indicate your choice of payment and return to:                               CHS MBPAI  P.O. Box 643 Clifton, NJ 07012           
                                                                                                                        

Band Member’s Name _____________________________________       Telephone  _______________________ 

 

 Enclosed is check or money order payable to CHS MBPAI    for    → $____________  
 

 Please take this amount from my Individual Trip Account →   →   →   →   →   →   →   → $____________ 
 

         TOTAL Payment    → $     250.00____     
                                                                                                                       

Parent/Guardian Name _____________________________  Signature___________________________________ 
 

Clifton Mustang Band Washington, D.C. Trip                                           April 12 through April 15, 2012 

 

----------------------------------------------------------------------------------------------------------------------------------------- 

PAYMENT 1     INITIAL, NON-REFUNDABLE DEPOSIT                               Payment amount $300.00 

Due on or before December 6,  2011

Indicate your choice of payment and return to:                               CHS MBPAI P.O.  Box 643 Clifton, NJ 07012           
                                                                                                                        

Band Member’s Name _____________________________________       Telephone  _______________________ 

 

 Enclosed is check or money order payable to CHS MBPAI for          → $____________  
 

 

         TOTAL Payment   → $     300.00____     
                                                                                                                       

I understand this non-refundable deposit may not be taken from my Individual Trip Account. 
 

Parent/Guardian Name _____________________________ Signature___________________________________ 
 

Clifton Mustang Band Washington, D.C. Trip                                       April 12 through April 15, 2012 


