
PTSA MEMBERSHIP FORM

I would like to join Lincoln Elementary School PTSA for school year 2009-10 (return 
form and $10 to school, checks payable to Lincoln Elementary PTSA):

Name 
______________________________________________________________________

Address_______________________________________________________________

Phone _________________________________________________________
(indicate home/office/cell)

Email_________________________________________________________________

Please include my contact information in the School Directory (circle one):  YES  NO

Suggestions for PTSA:   
______________________________________________________________________

I would like to volunteer for: 
______________________________________________________________________

If volunteering for one of the projects noted in this update, please include the contact 
personʼs name.


