
Personal Information and Payment Form 
Return all completed forms and by Tuesday, Oct 9  

 
Name (print) _______________________________ 
(Student) 
 
Grade   _____ 
 
E-mail (neatly print) 

________________________________ 
 
Phone number (Home) _______________________ 
(Student) 

(cell) ________________________ 
 
*Advisement Teacher _________________________ 
 
Return with payment of $5.00 - Dues 
 
Cash ____ Check #_________(to Wando High School) 
 
Receipt Number _______ 
  
Sophomore sponsor Ms. Ulbricht (room E-210) 
Junior sponsor  Ms. Thatcher  (room D-204) 
Senior sponsor  Ms. Taylor (room D-203) 


