
“Proud to Serve 
Young Minds” Booster Club 

Mission Statement 
The purpose of this organization shall be to Enhance, Support, Encourage, and 

aid all activities of the DHS Math and Science Academy. 
Visit us online at:  www.dullesmsabc.org 

Membership Application (2023-2024)
Student Information 

Last Name First Name Grade 

________________________________________________________________________________ 
Parent 1 Information 

Last Name First Name Phone# 

_______________________________________________________________________________
Email      Employer/Occupation (optional) 

Address: 

Parent 2 Information 
Last Name  First Name  Phone# 

_______________________________________________________________________________
Email Employer/Occupation (optional) 

Contribution (Make checks payable to “DHSMSABC”). Tax deductible, 501©3, Fed Id:  45-2955745 

_____$25  _____ $50 _____ $100 _____ Other (specify amount) 
 (membership amount) 

Mail form and check payable to:      OR Payments can be made Via Zelle
 using msabcfinance@gmail.com or Venmo Handle

@Dhsmsabc or Cashapp Handle DhsmsaBoosterClub
DHS MSA Booster Club 
P.O. Box 16883  
Sugar Land, TX  77496 

WhatsApp/WeChat Booster Group 

If you want to be added to the WhatsApp/Wechat Booster Club Group to receive club updates, 
please indicate below. The phone number provided above will be added accordingly. 

   _____ Yes, Both          _____Yes, Only WhatsApp  _____Yes, Only Wechat  _____ No, don’t add me  
_______________________________________________________________________________ 

Check the mode of payment: 

_____ Paid by Check  _____ Check #   ____ Paid by Zelle   ____Paid by Venmo 

Payment made by (Name) ___________________________ 

Please share a screen shot of your payment proof along with your form for quick turn around.   

http://www.dullesmsabc.org/
http://www.dullesmsabc.org/
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