
     ADRENALINE            APTITUDE
Date:
Student Name:
Class Period:
Amount Paid:
Cash       Check      #

                           SHOWCHOIR  TRIP  PAYMENT  1                           

Board
Member

 Initails

*ALL SALES ARE FINAL

ACCEPTING PAYMENT 1:
OCT 1  THROUGH  OCT 4 

     ADRENALINE            APTITUDE
Date:
Student Name:
Class Period:
Amount Paid:
Cash       Check      #

                           SHOWCHOIR  TRIP  PAYMENT  2                           

Board
Member

 Initails

*ALL SALES ARE FINAL

ACCEPTING PAYMENT 2:
NOV 4  THROUGH  NOV 8 

     ADRENALINE            APTITUDE
Date:
Student Name:
Class Period:
Amount Paid:
Cash       Check      #

                           SHOWCHOIR  TRIP  PAYMENT  3                           

Board
Member

 Initails

*ALL SALES ARE FINAL

ACCEPTING PAYMENT 3:
DEC 2 THROUGH DEC 6

     ADRENALINE            APTITUDE
Date:
Student Name:
Class Period:
Amount Paid:
Cash       Check      #

                           SHOWCHOIR  TRIP  PAYMENT  4                           

Board
Member

 Initails

*ALL SALES ARE FINAL

ACCEPTING PAYMENT 4:
FEB 3  THROUGH   FEB 7


