
Annual PTSA Membership Form– Please Fill Out and Return with Membership 
Dues, to Front Office or PTSA Table  at Back to School.  

______ Adult Member (s) at $5.00
______ Student Member (s) at $3.00        Amount Enclosed$_____________
Member Name 1.________________________________________________
Member Name 2.________________________________________________

Affiliated Student (s)_______________________________________________
___________________________________________________________________

Contact Information
Mailing Address___________________________________________________

Email Address _____________________________________________________
Phone #____________________________________________________________      

__________YES, Please contact me about Volunteer Opportunities


