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Calusa Elementary School
Membership Application 2018-2019 School Year

Join the PTA and be a partner in your child’s education.
Please print clearly:

Member’s Last Name: ________________________First Name: ____________________

Bonus Member Last Name: ____________________ First Name: ____________________ 	
						      
Address: _________________________________________________________________

City: _____________________ Zip: ___________ Phone: (           )___________________

E-mail address: ________________________________________(required)

Child’s Full Name: _______________________Grade: _______Teacher: __________________

Child’s Full Name: _______________________Grade: _______Teacher: __________________

Child’s Full Name: _______________________Grade: _______Teacher: __________________

PAYMENT INFORMATION
Please make checks payable to: Calusa Elementary PTA (write your child’s full name on the check)
Membership is valid for one school year.

______ Individual Membership $7.00 (1st membership) 		 		$______

_____ 1st Membership + additional BONUS member* $10.00 (total for both) 			$_______
                   

_______ Staff  Membership@ $5.00 							$_______

_____I/We would like to join the FRIENDS OF THE FLAMINGO SOCIETY to help sponsor another Calusa family. Contributions begin at $5.00 increments over price of your membership.

Each donation beginning at $25.00 and above will be listed in the Calusa Courier.   	$________
	               
                                      
          		                                        TOTAL ENCLOSED: 			$_______  


Office use:
Check #______________ Cash ____________ PTA signature_____________________
Paid members are: ____ Parent   _______ Grandparent   ___ Staff ___Other


[bookmark: _GoBack]Thank you for supporting Calusa Elementary School and our PTA.

image1.jpeg
Calusa"#

Clementary




