— JOIN TODAY—

everychild.onevoice”

Thank you for your interest in joining PTA! Please fill out the form
below and return it, with your dues, to the front office, your child 's
teacher or any PTA officer. When PTA gets involved, children benefit.
When you get involved with PTA, the child who benefits most is yours.

Name Occupation
Membership
Address Do you own or work for a business that $6.00
(Please give full mailing address) would donate services or products to our
school? Makes checks payable to
CdN PTA
™ No
I™ Yes (Please speci
o~ (Please specify)
Phone #’s As amemberI:
Home I would like to volunteer my time for
events after school.
Cell I would like to volunteer my time for — ——
: 4 : 0 can a member O
Work ilif: ?:;m sales and other things during the Colinas del Norte PTA?
l‘—' can take things home fo work on them e  Moms & Dads
Children who attend Colinas (i.e. Thanksgiving & Valentine grams, * Aunts & Uncles
teacher appreciation). »  Grandparents
Name & Teacher/Grade I would like to help with my teacher’s P o Friends
& P day. e Local fire dept.
) I am willing to be called upon if the *  Police dept.
' PTA has an urgent need for a volunteer *  City management
. . e Legislators
(if someone does not show for their P & P e S .
. tate Representatives
5. day or ice cream day). e Local business owners
I would like to help with fundraisers.
I~ am happy to support the PTA with my Help us out by asking some-
3. membership dues. one you know to be a mem-
ber of our PTA!




