
KAIB Membership 
Name _______________________________   

Address _____________________________   

City ___________________State _____ Zip Code ________   

E-Mail Address ____________________________   

# of people ____ @ $5.00 each = total paid _______. 

 Thank you for your support! 
 
 
 
Mail this form with check to: 
 
Kiski Area Instrumental Boosters 
P.O. Box 124 
Vandergrift, PA 15690 


