
 

LRHS Bands Club 
Band Credit Card Use Form 

 
 

Used by: _____________________________________________________________ 
 
Phone: _________________________ Email:________________________________ 
 
Purpose: _____________________________________________________________ 
 
Committee: ___________________________________________________________ 
 
Item(s) purchased: _____________________________________________________ 
 
_____________________________________________________________________ 

 
Date of transaction: ______________ Total Amount: __________________________ 
 
Band:   Symphonic ____________ Concert _____________ 9th ______________ 
 
___________________________________________________________________
 

Please attach receipts & mail or give to:  
 
Beth Welch
5508 Killarney Hope Dr., Raleigh, NC   27613 
 
Questions?  Treasurer@leesvilleband.org
 
For tax purposes, please submit all receipts.   

For Office Use Only: 
 
Credit Card Bill Date ______________  
 

Treasurer’s Approval:______________________________________________________ 

President’s Approval:______________________________________________________


