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2015 PTSA MEMBERSHIP FORM

Parent's/Staff's Name:

Student's Name:

Student's Grade: Homeroom Teacher:

Email Address:

Address
City State: __SC Zip
Best Phone Number to Contact You ( ) 0 Home O Work 0O Cell

If you have more than one child at CSMS, please list the other student(s) information below:

Student Name Grade Teacher

Student Name Grade Teacher

Would you like to Volunteer to help at various school functions? Q Yes 0 No
If YES, what is your availability: During School Hours After School Hours

Specific Events you may want to Volunteer for:

Purchased Today

] Youth/Student Membership $ $ 4.00 each * Mbr#:
] Adult Membership $ $ 6.00each Mbr#:
] T-Shirt $ $ 10.00 each

O T-Shirt - Long-sleeve $ N 15,00
] Sweatshirt $ $ 20.00 each

] Decals $ $ 3.00each

] Cookbook $ $ 5.00 each

] Other $

TOTAL AMOUNT PAID  § * Includes a ticket to the back to school dance

and a chance in the weekly PTSA drawing.

[ ] Check # v [ ]CASH



