Our School PTA MEMBERSHIP Envelope       2010-2011
                    

  everychild.onevoice.


Membership Dues: $5.00 per person
Member Name ___________________________ Member Name ___________________________

Member Name ___________________________ Member Name ___________________________

Address _______________________________________________

City, State & Zip ___________________________________________

Contact Phone ______________Email__________________________ 

Membership Type:  __ Parent/Guardian/ __ Teacher/ __ Staff/  __ Other

ROUND-UP (optional):  I would like to “Round-up” my membership. 
I am donating $ ________ additional to help our PTA. 

Total Amount Enclosed: $_________.      Make checks payable to Our School PTA
