
REGIONAL PROGRAM BOOSTER ADS/NAMES 
 

Your Name___________________________________  Total Amt__________ Pd _____ Owes _____ 
 

Booster Ads - $3.00 Names - $1.00 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

 
DIRECTIONS: 
 
 Write booster ads in spaces in left hand column (NO MORE THAN 10 WORDS EACH PLEASE). 
 Write booster names in spaces in right hand column. 


