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Brookhaven Bobcats  
Parent Teacher Association (PTA) 
2020-2021 MEMBERSHIP FORM 

Please complete the form below and return via email to BrookhavenBobcatsPTA1@gmail.com 

MEMBERSHIP TYPE 
Individual Membership $15.00 ($15.74 if paid by CashApp or PayPal)

Family Membership    $25.00 ($26.03 if paid by CashApp or PayPal) 

Include an Additional Tax-Deductible Donation: $_____________________ 

PAYMENT METHOD 
Cash 
Check #: ____________   Please Make Check Payable to Brookhaven Bobcats PTA, Inc. 
Cash App: $BrookhavenBobcatsPTA (Please include processing fee) 
PayPal: paypal.me/BrookhavenBobcatsPTA (Please include processing fee) 

I Would Like Financial Assistance 

MEMBER INFORMATION 
  FIRST MEMBER 

Parent/Guardian 

Teacher/Staff 

Community Member 

  Name 

  Email Address 

  Mailing Address  

  Phone Number (Home)______________________________  (Mobile) ___________________________________________ 

 SECOND MEMBER (Family Membership) 
Parent/Guardian 

Teacher/Staff 

Community Member 

  Name 

  Email Address 

  Mailing Address  

  Phone Number (Home)______________________________  (Mobile) ___________________________________________ 

I do NOT want my family to be added to the PTA Listserv I do NOT want my family to be listed in the PTA Directory 

CHILD’S FIRST AND LAST NAME GRADE TEACHER 

OFFICE USE ONLY 

Entered into System Sent Payment Receipt Sent Membership Card Dues included in MPTA, MCCPTA Payment 
x 
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