
 
 
 
 

  Medford Band Parent Organization 
   medfordbandbpo@gmail.com 
   www.medfordband.org  

P.O. Box 560081, West Medford, MA 02156 

Dear families, 
 
The Medford Band Parent Organization is a non-profit organization that provides continuous support for Medford High 
School’s marching band, concert band, and winter guard. The financial and volunteer support that the Medford BPO 
offers is necessary for the success of the programs that the organization supports.  
 
We invite everyone with a student active in the supported groups or simply an interest in music to help the Medford 
BPO continue providing the support that these programs need by becoming an active member of the organization. 
Please see the descriptions below for the different membership classes. These can also be found in our Bylaws, along 
with voting privileges and other governing rules. Please fill out this form and return to the BPO Secretary or mail it to the 
P.O. box at the bottom of the page. This form must be completed once a year. 
 
We look forward to welcoming you to the organization! 
 
Membership Classes 
Associate Member – An Associate Member is not required to have a student currently enrolled in the supported groups 
and is not eligible to vote or run for office. As an Associate Member, you can provide much needed volunteer support 
for the organization. Although you cannot vote, you may still attend meetings and have your opinions heard on any vote 
to be taken. 
 
Junior Member – Junior Membership is open to all parents or guardians of students enrolled in one or more of the 
supported groups. A Junior Member has the right to vote but cannot run for office. 
 
Senior Member – Senior Membership is open to all parents or guardians of students enrolled in one or more of the 
supported groups who have been a Junior Member for at least 6 months. A Senior Member has full membership rights 
with the right to vote and the right to run for office. 
 
Name: _____________________________________________ Phone Number: ______________________ 

Student Name(s): ________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Email: ________________________________________________________________________________ 

 
Office Use Only 

Date Received: ____ / ____ / ______   Received By: 

___________________________Membership Class (circle one): Associate          Junior          Senior 

Will become or became a Senior Member on (if applicable): ____ / ____ / ______ 


