
Karigon PTA Membership Form 2010-2011…Please Join Today! 
 

 Did you know that by completing and returning this form, along with your 

membership dues, you are making a financial contribution that directly impacts 

our school? 

 Did you know that your membership demonstrates your support for the many 

programs our PTA provides for our children throughout the school year? (See 

reverse for a listing of some of the programs that our PTA provided last year) 
 

Your membership also entitles you to inclusion in and a copy of  

the Karigon Directory! 
 

The information on this form will be published by the Karigon PTA in its Membership Directory, for 

private use by its members, and will be used by the Karigon PTA for its e-mail notification system.  

The Karigon PTA will not knowingly sell, share, rent, or otherwise transfer address or contact 

information other than in accordance with the terms set forth in this permission. 

 

Do you give permission for such use of the information you have provided?  ___yes  ___no 

 

PTA Member #1  Dues for Member #1:  $5.00 

Name: __________________________________________________________________ 

Address: __________________________________________________________________ 

Phone: __________________________________________________________________ 

E-mail: __________________________________________________________________ 

Signature: __________________________________________________________________ 

PTA Member #2  Dues for Member #2:  $5.00 

Name: __________________________________________________________________ 

Address: only if different than above 

__________________________________________________________________ 

Phone: __________________________________________________________________ 

E-mail: __________________________________________________________________ 

Signature: __________________________________________________________________ 

Student’s Name     Teacher   Grade  

________________________________________ ______________________ ____________ 

________________________________________ ______________________ ____________ 

________________________________________ ______________________ ____________ 

________________________________________ ______________________ ____________ 

Amount Enclosed ($5/member): ___________  

Check # ____________ Cash _____________ 

 

Please make checks payable to Karigon PTA.  Return to your child’s teacher by 

October 15th for inclusion in the directory.  Thank You!  


