
MemBership Form

registration option #2:

Registration Option #1:

Complete registration information below and
submit with cash or check payment.

I would like to make an additional, tax-deductible donation     _________

Make a Donation Amount:

*$10 per yearly membership. Tax deductible, to the legal extent of the law.

Name #1: _______________________  Email:_______________________

Name #2 : ______________________   Email:_______________________

Name #3: ______________________    Email:_______________________

Dorothy Fox PTA

_______________________________________________________________________________

Simply scan this QR code with your
mobile phone to complete registration
and payment online.

We encourage all parents and caregivers to become PTA members. Your
membership will help make a big impact by supporting a variety of school activities
and programs while creating an engaging and positive community. As a member,
there is no obligation to volunteer your time. We would love to hear your voice and

have participation as it best suits your family.

OR

Cash Check #Date Processed:_____________ __________

(please make checks payable to Dorothy Fox PTA)

Membership CaRD Information

$12
Membership fEE*

$12

$12

tOTAL: _________

tOTAL Encolosed: _________
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