
PTA Membership Form 
2009-2010 

 

Please PRINT legibly and completely.  The information you provide will ONLY be used to issue your PTA 

Membership card, create the Student Directory and to send a copy of the PTA Newsletter via email.  Your 

information is NOT published anywhere else, is ONLY used by other PTA families and is NOT used for solicitation.  

  

PTA MEMBERSHIP:  (Make checks payable to Curtsinger PTA). 
    

____  $10 - Individual (1 free directory)  
 
____  $14 - Family (2 free directories)    
 
____  $14  Family (only need 1 directory) 

 

DIRECTORY INFORMATION: 
 

____  I would like to be in the Directory 
 
____  DO NOT publish my information 
 

PTA NEWSLETTER & WEBSITE: 
 

____ Send PTA Newsletter/Website updates to my email:  __________________________________________________ 
 
____ DO NOT use my email for PTA Newsletter/Website updates 

        

Please provide student information from youngest to oldest.   
 
LAST NAME     FIRST NAME                   GRADE TEACHER 

______________________________________ ___________________________ ________ _____________________ 

______________________________________ ___________________________ ________ _____________________ 

______________________________________ ___________________________ ________ _____________________ 

______________________________________ ___________________________ ________ _____________________ 

Parent(s) Name: ___________________________________________________________________________________________ 

Street Address:  ____________________________________________________________________________________________  

City:  ___________________ Zip:  _______________ Email: ___________________________________________________ 

Home Phone: ___________________________________ Cell Phone: __________________________________ (Mom/Dad) 
 

(If Different) Parent(s) Name: ________________________________________________________________________________ 

Street Address:  ____________________________________________________________________________________________  

City:  ___________________ Zip:  _______________ Email: ___________________________________________________ 

Home Phone: ___________________________________ Cell Phone:  _________________________________ (Mom/Dad) 

 

QUESTIONS?   Membership  Maria Cordova 972-335-4190 

    Directory  Hilary Meadors  972-712-2012 

       Desiree Gildea  214-677-4077 

PTA Website  www.curtsingerpta.org

PTA USE ONLY 
 

PYMT AMT:  _____________ 

 

TYPE:  CASH 

  CHECK 

 

______ 

 

CARD ISSUED:            


