
      
 
 
     PTA MEMBERSHIP REGISTRATION FORM 2013-2014 

MEMBERSHIP: $10.00 FOR SINGLE, $15 FOR DUAL (2 CARDS) 
 
Please complete form neatly. 
 
Cardholder Name:____________________________________________________________ 
     Please circle correct response: (Parent: Yes or No) (Male or Female) 
 
Cardholder Name:____________________________________________________________ 
     Please circle correct response: (Parent: Yes or No) (Male or Female) 
 
Address: _____________________________________________________________________ 
 
Telephone number:______________________ email address:_______________________ 
 
Child’s name:____________________________ Teacher: ___________________________ 
 
Child’s name:____________________________ Teacher: ___________________________ 
 
Child’s name:____________________________ Teacher: ___________________________ 
 
Child’s name:____________________________ Teacher: ___________________________ 
 
 
Membership forms will be accepted at “Meet the Teacher Night” or return in an 
envelope marked “PTA Membership” to your child’s teacher.  Please make 
checks payable to Otsego PTA.  Return checks subject to a $10.00 fee.  Your 
card(s) will be forwarded to you.  

If you have any questions please contact: 
Jill Caputo 242-0295 or Karen Raio 940-9205  

 
Thank you for choosing to support PTA in its efforts to bring Arts in Education 

programs, scholarships and child enrichment to Otsego. 
 

 
 

    approved by: 
 Committee use only: cash _____  or check #_______________ Amount $___________ initials _______   _____________ 
 
 
 


