
Perrine Elementary Expressive Arts School PTA 
2007 � 2008 

PTA Membership Form 
 
 
 
The PTA membership fee is $5.00 per member. Be a part of a terrific organization and join today!  
 
Help us reach our 100% participation goal. Please sign up each parent grandparent, friend, etc. 
You do not need to have a child at Perrine to join our PTA. 
 
For each parent joining the Perrine Parent Teacher Association, please complete the Following:  
 
Member Name: _____________________   Member Name: __________________ 
Address: __________________________   Address: _______________________ 
City, State, Zip: ____________________ City, State, Zip: __________________ 
Telephone: ________________________ Telephone: _____________________ 
E-Mail: ___________________________ E-Mail: ________________________ 

(Circle One)      (Circle One) 
Parent ~ Grandparent ~ Teacher   Parent ~ Grandparent ~ Teacher 
Community member~ administrator  Community member~ administrator 
Other: ____________________________ Other: _________________________ 
Member Name: _____________________   Member Name: __________________ 
 
Address: __________________________   Address:_______________________ 
City, State, Zip: ____________________ City, State, Zip: _________________ 
Telephone: ________________________ Telephone: _____________________ 
E-Mail: ___________________________ E-Mail: ________________________ 
(Circle One)      (Circle One) 
Parent ~ Grandparent ~ Teacher   Parent ~ Grandparent ~ Teacher 
Community member~ administrator  Community member~ administrator 
Other:____________________________ Other: _________________________ 
******************************************************************* 
If applicable, please complete for each child at Perrine Elementary: 
 
Child Name: _______________________ Child Name: _____________________ 
Child Name: _______________________ Child Name: _____________________ 
Child Name: _______________________ Child Name: _____________________ 
Child Name: _______________________ Child Name: _____________________ 
Payment Type (Circle One):     
 
Cash Check Money Order 
# of Memberships ____ x $5.00  
 
Total Enclosed: __________ 

Can we contact you to be a 
volunteer?  
 

Yes____ No______ 
 

Make a difference, volunteer! 


