Clifton Mustang Band Alumni Association, Inc.
PO Box 4133
Clifton, NJ 07012

Contact us:
E Mail to: MustangBandAlum@optonline.net
Website: MustangBandAlumni.org

Clifton Mustang Band Alumni Association Application for Membership

Last Name: Maiden Name: First Name:

Street Address:

City: State: Zip code:
Telephone: E Mail Address:
Clifton HS Class of: Years in Band:

Instrument Played, Color Guard or Majorette:

Annual Membership Dues

OAIumni OGeneraI OCorporate $25.00 OCollege Student $15.00

College Attending:

Sponsorship Section: (In Addition To Membership Dues )
O Personal Sponsorship

O Business Sponsorship  Business Name:

Please check or write in sponsorship level:

(O Mustang Club:  $100.00 (O  Founders Club:  $1000.00

O Show Band Club: $250.00 O CMBAA Patron: $

O Directors Club:  $500.00
Fund designation - Please use my donation for the following: Check one
O Scholarship Fund OEquipment Fund OGeneraI Fund (To be used where most needed)
Do we have your permission to publish your name and sponsorship class? Yes/No

Please mail your completed application & check to: CMBAA PO Box 4133 Clifton, 07012
Click here to reset form (

The CMBAA is a Non-Profit Organization
Mission Statement
To aid the Clifton High School Mustang Marching Band through Alumni support activities and preserve the spirit of the Band
among alumni and throughout the community.
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