Verne W. Critz PTA
Membership Form

(Please print clearly)

Parent/Guardian Name _______________________________

Contact information:

Address:


_________________________________





_________________________________

Telephone Number(s)   home __________________________





    Work ___________________________





     Cell ___________________________

Email Address    _____________________________________
Student’s Name _____________________________________

Student’s Teacher ____________________
Room # _____

Individual Membership

$6.00 ________

Family Membership                    $10.00 ________

Member’s Names

________________________
Card Number ______________

________________________
Card Number ______________
