
Annual	
  Dues:	
   $4.00	
  per	
  individual	
  

La	
  Grange	
  Elementary	
  PTA	
  Membership	
  Form	
  

2010-­‐2011	
  

	
  

Name(s):	
  ________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ________________________________________________	
  

	
  

Address:	
  _________________________________________________	
  

	
   	
  	
  	
  	
  _________________________________________________	
  

Are	
  you	
  a	
  staff	
  person	
  at	
  La	
  Grange	
  Elementary?	
  	
  ____________	
  

Home	
  Phone:	
  _____________________Work:____________________	
  Cell:	
  
____________________Email:_____________________________	
  

Children’s	
  Name(s):	
   	
   	
   	
   Teacher’s	
  Name:	
  

1._______________________________	
   1._____________________	
  

2._______________________________	
   2._____________________	
  

3._______________________________	
   3.______________________	
  

4._______________________________	
   4.______________________	
  

5._______________________________	
   5.______________________	
  

6._______________________________	
   6.______________________	
  

	
  

Please	
  return	
  this	
  form	
  along	
  with	
  the	
  appropriate	
  fee	
  (make	
  checks	
  payable	
  to	
  
La	
  Grange	
  Elementary	
  PTA)	
  in	
  a	
  sealed	
  envelope	
  marked	
  “PTA	
  Membership.”	
  
Your	
  card	
  and	
  welcome	
  packet	
  will	
  be	
  sent	
  home	
  with	
  your	
  child.	
  	
  Thank	
  you!	
  


