Cobb Middle School Beginning Band
Fee List
(Please remember everything below is optional, except for the method book. If you elect to purchase a method book through a music company, please mark on this sheet and turn in.)
Name: ________________________________ Parent:_____________________________________
Class Period:_________________________	Date:______________________________
Contact Number:_________________________	Parent Email: _______________________________

Required Purchases:								Qty		Total
Band Fee (Method Book) …………………………………………………………………………………                    1    X   $12 =             12    .
Optional Purchases:								
Cobb Band Nation T-Shirt ……………………………………………………………………………        _____   X   $10 =	______
		Size (Please Circle):  AS   AM     AL   AxL   A2xL
[bookmark: _GoBack]Optional Band Shirt (different design than Nation shirt)…………………………..               _____ X $10 =   ______
Solo and Ensemble ………………………………………………………………………………………       _____   X   $10 =	______ 

Required Purchases = $12
+
                                      Optional Purchases = ________	
Grand Total: _____________

For Office use ONLY
Date Turned In: _______________________   Amount Paid:_______________________________
Check or Cash				Check Number:______________________
Amount Owed:__________________




