
  PTA Member #1 Name:

  Phone #: Email:

  Select a Volunteer Option(s): #1 _____ #2 _____ #3 _____

  (See options below)

  PTA Member #2 Name:

  Phone #: Email:

  Select a Volunteer Option(s): #1 _____ #2 _____ #3 _____

  (See options below)

  PTA Member #3 Name:

  Phone #: Email:

  Select a Volunteer Option(s): #1 _____ #2 _____ #3 _____

  (See options below)

  Student’s Name: Grade: Teacher:

  Student’s Name: Grade: Teacher:

  Student’s Name: Grade: Teacher:

Volunteer Options:
Option 1 = I only want to join the PTA.

Option 2 = Along with joining, I would like to attend at least one PTA meeting this year.

Option 3 = Along with joining, I am Interested in learning more about the volunteer opportunities.

Membership Form

Thank you for your support!

Total number of PTA Memberships______x $10.00 each = $_______ (Cash_____ Check_____) 

Return this completed form, along with the membership fee of $10 per member listed,

(Payment can be made in cash or check made payable to Reidy Creek PTA.)

to your child's teacher or the front office NO LATER THAN November 30th.

*IMPORTANT: List the student's name(s) to be eligible for the Membership Perk and Contest.

REQUIRED INFORMATION


