
 

Westbrook Intermediate School PTA 
 

          2010 - 2011 Membership Form 
 

          
 

Student’s Name ____________________________________________ Grade __________ 
 

Student's Name ____________________________________________ Grade __________ 
 

****************************************************************************************************************************** 
 

1st Member’s Name _________________________________________________________ 
 

Address __________________________________________________________________ 
 

City_____________________________________________________ Zip ______________ 
 

Home Phone ___________________________ Cell Phone _________________________ 
 

E-mail Address ____________________________________________________________ 
 

Would you like to receive our WIS PTA weekly email newsletter?       Y       N 
 

 Membership Type:(please circle)       Regular       Faculty       Life (honorary)       Community 
 

****************************************************************************************************************************** 
 

2nd Member’s Name ________________________________________________________ 
 

Address __________________________________________________________________ 
 

City_____________________________________________________ Zip ______________ 
 

Home Phone ___________________________ Cell Phone _________________________ 
 

E-mail Address ____________________________________________________________ 
 

Would you like to receive our WIS PTA weekly email newsletter?       Y       N 
 

 Membership Type:(please circle)       Regular       Faculty       Life (honorary)       Community 
 

****************************************************************************************************************************** 
 
2010-2011 WIS PTA Membership  Dues             -           $8.00 each  $________ 
 
 
Donations to WIS PTA    -        Do you need a tax receipt?    Y     N  $________ 
      

Please make checks payable to:   WIS PTA  Total Amount  $________ 
(Include driver’s license number on check.  There will be a $25 fee for all returned checks.) 
 

******************************************************************************************************************************* 
 

*PTA use only:   Deposit Ref. # ____________________  $ Recvd by ___________ 
 
Date recvd    ____/_____/____         Ck # _____________  Total recvd $__________ 
 
Card Issued ____/_____/____   


