
PTA MEMBERSHIP FORM
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Membership Type: Parent/Guardian Teacher School Admin School Staff District Admin Community Supporter

Name: (First, Last)

Email:

Mailing Address:

Phone:

Child’s Name: Grade: Teacher:

I would like to subscribe to your mailing list for special announcements
I would like to sponsor the family or individual listed above by paying their membership fee.  

Child’s Name: Grade: Teacher:

Child’s Name: Grade: Teacher:

Membership Type: Parent/Guardian Teacher School Admin School Staff District Admin Community Supporter

Name: (First, Last)

Email:

Mailing Address:

Phone:

Child’s Name: Grade: Teacher:

I would like to subscribe to your mailing list for special announcements
I would like to sponsor the family or individual listed above by paying their membership fee.  

Child’s Name: Grade: Teacher:

Child’s Name: Grade: Teacher:

*This email address can not be the same as the first member’s, each member must have a unique email address.

PTA Membership Fee: $12 per person FOR OFFICE USE ONLY

PAYMENT METHOD: 
 Cash   

   Check#
Date Received:
Date Deposited:
MemberPlanet Entry Date:

Total number of members  x $12 = $  (total dues to be paid)

Please make checks payable to Hillcrest PTA. Forms can be returned to 
teachers or the front office. Membership fees are tax deductible. 

Thank you for your support!

Visit our website or follow us on Facebook to stay up to date with Hillcrest News & Events!
www.hillcresthawkspta.org www.facebook.com/HillcrestHawksPTA/


	ParentGuardian: Off
	Teacher: Off
	School Admin: Off
	School Staff: Off
	District Admin: Off
	Community Supporter: Off
	Email: 
	Phone: 
	Mailing Address: 
	Childs Name: 
	Grade: 
	Teacher_2: 
	Childs Name_2: 
	Grade_2: 
	Teacher_3: 
	Childs Name_3: 
	Grade_3: 
	Teacher_4: 
	I would like to subscribe to your mailing list for special announcements: Off
	I would like to sponsor the family or individual listed above by paying their membership fee: Off
	ParentGuardian_2: Off
	Teacher_5: Off
	School Admin_2: Off
	School Staff_2: Off
	District Admin_2: Off
	Community Supporter_2: Off
	Email_2: 
	Phone_2: 
	Mailing Address_2: 
	Childs Name_4: 
	Grade_4: 
	Teacher_6: 
	Childs Name_5: 
	Grade_5: 
	Teacher_7: 
	Childs Name_6: 
	Grade_6: 
	Teacher_8: 
	I would like to subscribe to your mailing list for special announcements_2: Off
	I would like to sponsor the family or individual listed above by paying their membership fee_2: Off
	Total number of members: 
	Cash: Off
	Check: Off
	undefined: 
	Date Received: 
	Date Deposited: 
	MemberPlanet Entry Date: 
	First and Last Name: 
	First and Last Name_2: 
	x 12: 


