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2014-2015 PTSA Membership Application
Please print.
Name(s):

Student’s Name(s): __________________________________________Grade:


__________________________________________Grade:

Address

City, State, Zip

Email Address(es):

(You will receive email announcements about school/PTSA-related events and volunteer opportunities)


□ I already receive announcements

Preferred Phone #:

Alternative Phone #:_____________________
Membership ($10 individual OR $20 per family): 
$__________________

General PTSA Donation (funds Teacher Appreciation events, grants):
$__________________

Grad Night Donation:
$__________________                                                


TOTAL
$__________________ 
Please add my email address to the PTSA email discussion group: 
___yes 

___no
Membership cards can be picked up at the monthly meetings, 3rd Tuesday of the month at 7pm, or email us at erhsptsaweb@gmail.com to make other arrangements.
Do you have any comments, concerns or suggestions for the PTSA?
The school needs your help and wants parents to volunteer! Requests are sent out by email throughout the school year.
Please return completed form to PTSA table or mail to:

ERHS PTSA Membership

7601 Hanover Parkway

Greenbelt, MD 20770
www.erhsptsa.weebly.com
