Blythe Academy of Languages PTA Membership

Student’s Name ________________________________________

Homeroom Teacher ______________________ Grade _________

Name of Joining Members

Address

1. ________________________
_______________________

2. ________________________
_______________________

3. ________________________
_______________________

4. ________________________
_______________________

5. ________________________
_______________________

6. ________________________
_______________________

7. ________________________
_______________________

8. ________________________
_______________________

Total # of PTA Memberships_____x $5.00 = $____ Total Amount Collected

Cash _____   Check# _______

(Make checks payable to Blythe Academy PTA)

