
THE DEVER PTA
Membership Form

NAME OF 1ST JOINING MEMBER
Relationship to Student
Home Phone 
Cell Phone
Email Address

NAME OF 2ND JOINING MEMBER
Relationship to Student
Home Phone 
Cell Phone
Email Address

Student Name_______________________
Grade____  Room #__________________ 
Student Name_______________________
Grade____  Room #__________________

Your Students
Student Name______________________
Grade____   Room #_________________
Student Name______________________
Grade____   Room #_________________

PTA Dues (6$ each)_______	 Cookbooks($10 each)_________ Donation to PTA_________     
Total Enclosed________      If paying by check, please indicate check number____________


