School Year
__2010-2011________
     Fairfield PTA Membership 

Thank you for your interest in purchasing a PTA membership! Please fill out the information below and return it to the PTA office along with your dues payment. When PTA gets involved, children benefit. When you get involved with PTA, the child who benefits most is yours.

Membership dues are $10 for the first family member and $8 for each additional family member. 

Please complete the name of each individual person joining PTA.

First name ______________________
Last Name ___________________  $10

(administrative use only: membership number________________)

Additional household members at $8.00 each

First name _______________________
Last Name ____________________ $8

(administrative use only: membership number________________)

First name _______________________
Last Name ____________________ $8

(administrative use only: membership number________________)

Home Address _________________________________________________

City _____________________ State ____________
Zip code ___________

Primary Phone Number __________________________________________

E-mail address (Confidential and to only be used for PTA business)

________________________________________________________________

Names of children at Fairfield

Name: _____________________
Grade
 ________
Teacher_____________

Name: _____________________
Grade
 ________
Teacher_____________

Name: _____________________
Grade
 ________
Teacher_____________

Name: _____________________
Grade
 ________
Teacher_____________

If you work in the school, which of the following positions do you hold school?

__ None
__ Local School Board Member
__ School Employee


If you are a school employee, please indicate the position

__ Teacher
__Principal/ Assistant Principal
__Other ___________

Total amount of membership dues enclosed: ___________Please make all checks payable to Fairfield PTA
















SA/MD/LD
