
 

 

 

Member name: ____________________________________ 
e-mail address:____________________________________ 
Cell number: ______________________________________ 

(If purchasing a family membership for $100, please complete 2nd member information below:) 
 

Spouse/2nd member name:______________________________ 
e-mail address:________________________________________ 
Cell number:__________________________________________ 
 
Athlete’s Name (s): ___________________________________________________________________ 
Athlete’s Grade (s):___________________________________________________________________ 
Athlete’s Sport (s): ___________________________________________________________________ 

 
 

Please mail the completed form along with the annual $50.00 or $100.00 membership fee to: 
 

Compass Athletic Booster Club 
Attn:  Booster Membership 

5530 Billy Hext Rd 
Odessa, TX 79765 

 

Compass Athletic Booster Club is a 501 (c)(3) non-profit organization.  We will 
gladly provide a receipt upon request.  All donations to CABC are tax exempt.  

Please e-mail cabcodessa@gmail.com with any questions!  

Amount Enclosed: $__________ □Check#_____ □Cash  

□Credit Card _____________________________ Visa Mastercard Amex  

Expiration Date: _____ Security Code:_____ Billing Zip Code:__________    OR:  □Venmo: @Compass-ABC 

*If paying via Venmo or Credit Card, feel free to scan and e-mail this membership form to:  

cabcodessa@gmail.com 

 

 

 

 
 

COMPASS ATHLETIC BOOSTER CLUB 

MEMBERSHIP FORM 

 

(August 1, 2020 – July 31, 2021) 
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