
SHAWNEE BAND PARENTS ASSOCIATION  
2009-2010 MEMBERSHIP APPLICATION 

 
The Shawnee Band Parents Association (SBPA) works to support our fine musicians who perform in all 
the school bands, providing great coordinated opportunities to participate and assist in the programs in a 
variety of ways. Our nominal annual membership dues go toward the following expenses: liability/other 
insurance; professional fees/corporate filing fees; administration and postage. Dues are as follows: 
Please check appropriate membership category: 
 

r Couple ($25.00)      r Individual ($15.00)      r Associate Member* ($5.00)      r Alumni ($5.00) 
* Associate Membership for those who do not have a child in the music program but still wish to support the SBPA and receive a newsletter.  
 

Please fill out this form along with a check payable to SBPA and mail to: 
Susan Kraemer, 7 Swift Court, Medford, NJ 08055 

 

Student Name(s)_______________________________________________________________________ 
 

Year:  r Freshman    r Sophomore    r Junior    r Senior       |        Participating in:  r Band    r Guard 
 

Please indicate which instrument(s) your child plays in the SHS Band(s): ___________________________________ 
 

Address______________________________________________________________________________ 
 

Member Name (Parent/Guardian/Other) _______________________________________________________ 
 

 Phone ___________________________________  E-Mail _______________________________ 
 

Member Name (Parent/Guardian/Other) _______________________________________________________ 
 

 Phone ___________________________________  E-Mail _______________________________ 
 

 

 
NOTE: All member information will be kept strictly confid ential and used only for communication purposes within the 
SBPA and Shawnee High School Band program staff. Membership information will be distributed to SBPA members in 
the annual “Shawnee Band Parents Association Membership Directory” and allowed to appear as specified below: 
 
Include the information that I have provided on this application in the annual SBPA Membership Directory:       rYes     rNo 
 

I give the SBPA permission to have my e-mail address appear in general SBPA e-mails:       rYes     rNo 
 
Please sign and return this form with your payment 
 
______________________________________________     $_____________________________ 
          Signature          Amount Enclosed 
 

Please contact Susan Kraemer, Vice President of Band, with any membership questions: 
Phone: 609-953-2794       E-mail: sbkraemer@comcast.net 

Please check any committees that you might be interested in joining: 

___Hospitality   ___Equipment    ___Marching Band Home Show 

___Sewing   ___Fund-Raising   ___Awards Banquet  ___Prop Construction 

___Boutique   ___Publicity    ___Scholarships     

___Jazz Festival  ___Indoor Guard Show  ___Craft Fairs 

Please send my monthly SBPA Newsletter by (check one):  ___ E-mail ___US Postal Service 

I would consider serving as an SBPA Officer in the future (check one):  ___ Yes/Maybe  ___No 


