
 EAHS MUSICAL THEATRE 

 Student Name  :  _____________________________________ 

 MAKE CHECKS PAYABLE TO:  EMTB 

 Student Signature:  _________________________  DATE:______________ 

 EMTB Recipient Signature:  _____________________________________  DATE:______________ 

 Email boosters at  eastonmusicaltheatreboosters@gmail.com  for more information. 

 Name  E-mail 
 Phone 
 Number 

 # of Hoagie 
 Coupons 

 Amount 
 Due  Check #/Cash 

 Total # of 
 Coupons:____ 

 Total 
 Amount 
 Raised:____ 

 Points 
 Earned:____ 


