Jim Mitchell PTA Membership Form
Member Name: 
Address: 

City, State, Zip Code: 

Phone #: ______________________________ E-Mail: _______________________________

Students’ Names and Teacher (2011-2012): 
Check the one that best applies:  ______Parent/Guardian ______Faculty/Staff ______Community Member

Please return this form and $5.50 membership dues. Checks may be made payable to:  
Mitchell PTA.

______________________________________________________________________________​​​​_______________________

For office use only-----   

Paid with __________cash ___________check #___________ Date received: ______________________

Counted by: _________________________    _____________________ Date Deposited: _____________

​________Membership Chair   ________Treasurer     

Jim Mitchell PTA – Forma de Membrecía
Nombre: 

Dirección: 


Ciudad, Estado, Código Postal: 

Teléfono: ______________________________ Correo Electrónico: _______________________________

Nombres de Alumnos y Maestro (2011-2012): 

     
Marque el que aplique mejor: ______Padre/Guardián ______Facultad/Personal ______Miembro Comunitario
Por favor regrese la forma y $5.50 cuota de membrecía. Cheques pagables a: Mitchell PTA.



______________________________________________________________________________​​​​_______________________

For office use only-----   

Paid with __________cash ___________check #___________ Date received: ______________________

Counted by: _________________________    _____________________ Date Deposited: _____________

​________Membership Chair   ________Treasurer     
