.P ’ H® Mt. Erie PTA Membership or Renewal
2010-2011

everychild.onevoice.®

Thank you for choosing to join Mt. Erie PTA or renew your membership! Please complete the personal information below,
choose a membership level, add an optional donation to Mt. Erie PTA, and let us know whether we can publish your
information in the Mt. Erie PTA directory.

Mom’s Last Name:

Dad’s Last Name:

Mom’s First Name:

Dad’s First Name:

Mailing Address: City: Zip Code:
Phone: () E-mail:

Student’s Name: Grade: __ Teacher:

Student’s Name: Grade: __ Teacher:

Student’s Name: Grade: __ Teacher:

Membership Level:
Amount enclosed: |:|$10 individual membership |:|$16 dual/family membership
If choosing an individual membership, indicate which parent is joining when two are listed above:

Optional Donation
I would like to make a special tax-deductible donation to Mt. Erie PTA:

[ ]s10 [ Js20 [ ]s2s [ ]sso [ ]$100 [ ]s250 [ Jother:

|:| Round my individual membership up to $15 (S5 donation) |:|Round my family membership up to $20 ($4 donation)

Mt. Erie PTA Directory
As a service to parents, students and staff, the Mt. Erie PTA will publish a directory this year. All paid PTA members will
receive a free directory. To be included in the directory, please turn this form in to the PTA office no later than October 1.

Check one and sign:
|:|I hereby give permission for my personal information to be published in the 2010-2011 Mt. Erie PTA directory. (The
directory is for Mt. Erie parents, students, and staff use only and not for solicitation purposes.)

|:|I do not wish to be published in the Mt. Erie PTA directory but would like to join the PTA. (Your information will only be
used for contacting you regarding PTA business.)

|:|I am not interested in joining the PTA but would like to purchase a directory for $5. (Only PTA members will be listed in
the directory.)

Signature required

Please make checks payable to Mt. Erie PTA

For office use only:
Date paid: Membership level: ( )Individual OR ( )Family  Status: ( )renewal OR ( )new membership  Check #
Amount $ Donation $ Receipt # PTA Membership # Referral




