
2006­2007 PTA Membership Form 
Return to the PTA Mailbox 

Name:____________________________________________________________ 

Child’s/Children’s Name(s):_________________________________________ 

Teacher’s Name/Grade:_____________________________________________ 

Phone:_______________________Alt. Phone:___________________________ 

Email Address:____________________________________________________ 

_______Add me to the PTA listserv. 

_______Contact me, I’d like to volunteer. 

Please make check payable to GES PTA 

Membership Dues: 
$10.00 Single Membership: $___________ 

$15.00 Double Membership: $___________ 

Direct Donation to the PTA: $___________ 
(Tax Deductible) 

Total Enclosed: $___________


