
Please fill in the following form, detach and mail your contribution to the AHBC 
 

AS A BOOSTER CLUB MEMBER  
YOU WILL: 

Have your name listed in the 2009-
2010 hockey program 
Voting privileges at AHBC 
meetings  
Receive periodic updates to keep 
you informed of AHBC Events 
 Promote hockey as a high school 
sport in Appleton 
 Support our young adults in 
learning the importance of dedication 
and teamwork! 
Qualify for member’s only season 
pass - $10 for admission to all 2009-
2010 regular season home games 

Name(s) 
Address: 
City:          ST           ZIP             Phone 
Email:* 
*(For AHBC Event communication only) 
 
                                 Please make checks payable to: 
                    Appleton Hockey Booster Club(AHBC) 
                    P.O. Box 2771 
                    Appleton, WI 54912-2771 
 
Membership Type         
O $30 Annual                
O $100 Lifetime  
O $10/person AHBC Member Season Pass 
O Donation$____ Amount Enclosed$______ 
                                
 


