
M E M B E R S H I P  A P P L I C AT I O N
2011 - 2012 School Year

Membership

 One Parent/Guardian/Educator/Staff      $7.00........1 card

 Family Membership (2 adults)	

       $12.00......2 cards

 Community Member/Supporter	

       $7.00.......1 card

M E M B E R ( S )  I N F O R M AT I O N#  #  #  M E M B E R ( S )  I N F O R M AT I O N#  #  #  
Last Name First Name

Second Member’s Last Name First Name

Mailing AddressMailing Address

 	

  	

   	

  	

  

Email Address Phone Number

 	

  	

  	

  	

  	

   	

  	

  	

  	

  	

  

Please complete the following section if you are interested in volunteering to help with PTA sponsored activities and 
events.  There is no obligation to volunteer with your membership.

I wish to help with the following committee(s):

 Fundraising	

  Publicity	

  Social Nights 	

  Welcoming	

  Shared Decision Making

 Membership	

  Newsletter	

  Hospitality	

  Technology	

  Kindergarten Orientation

 Book Fair	

  Website	

  Special Ed	

  Outreach	

  Staff Appreciation

 Science Fair	

  Reflections	

  Scholarships	

  Hiring	

	

  Community Liason

Please indicate the grade(s) that you would like to help with.

 K	

  1st 	

  2nd 	

   3rd 	

  4th 	

  5th 	

  6th 

Please make check payable to: Mattituck-Cutchogue PTA

Please return this form to the elementary school’s PTA mailbox marked “PTA Membership” OR mail to                 
PTA Membership, P.O. Box 1571, Mattituck, NY 11952

Membership card(s) may be returned via ___________________________________________________

	

 	

               c/o teacher ______________________________________ grade ________

M AT T I T U C K -C U T C H O G U E 
E L E M E N T A RY  P T A

Thank you for supporting the Mattituck-Cutchogue Elementary PTA


