2011-2012 PCE PTA Membership Form and Directory Information

MEMBER 1:
Please check one: __ Regular Member ($10.00) __ Faculty Member ($10.00) __ Texas Life Member ($7.75) (given by award only)
Last Name First Name
Address City State Zip
(The information above is required to submit your membership to the state PTA)

Home Phone Cell Phone
Email Address

(Phone and email address is for PCE PTA records; this information will not be sent to the state)
Were you a member of Prairie Creek PTA lastyear? ___YES ___NO
MEMBER 2:
Please check one: __ Regular Member ($10.00) __ Faculty Member ($10.00) ___ Texas Life Member - given by award only ($7.75)
Last Name First Name
Address City State Zip

(The above information is required to submit your membership to the state PTA)

Home Phone Cell Phone
Email Address

(Phone and email address is for PCE PTA records; this information will not be sent to the state)
Were you a member of Prairie Creek PTA lastyear? ___YES ___NO
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DUES: Number of Regular or Faculty Members joining: Total: $

Number of Life Members joining: Total: $

*Please make checks payable to PCE PTA

ks sk sk sk sk sk ok skosk sk ok sk sk sk sk sk sk sk sk sk sksk skosk sk sk sk sk sk sk sk sk sk sksk skosk sk sk sk sk sk sk sk sk sk sk sk skosk skeosk sk sk sk sk sk sk sk sk sk ki skosk skosk sk sk sk sk sk sk sksk skok skosk sk sk sk sk sk sk sk sk sk skok skosk skosk sk sk sk sk sk sk sk sk sk skk skk sk
K3k kskkk

Your STUDENT information:

Name (first and last) Teacher/Grade
Name (first and last) Teacher/Grade
Name (first and last) Teacher/Grade

(The above information is needed to credit your child’s class enrollment)
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*Would you like your information included in the PTA Directory? (___Yes) (__No)
Please indicate which member’s information you would like to be included: ____Member 1 __ Member 2
Each member is eligible for one spiral bound directory and one car directory
How many in total would you like? Full Size Directory: ____  Car Directory: ____

*Would you like to be included on the PTA’s weekly ENews distribution list?
Please indicate which member’s email address you would like to be included: ____Member 1 ___Member 2



