
For Official Use Only Amount paid: Rec’d by: 
___Check #_______  ___Card trans#_______ ___Cash 
	

 

Lew Wallace Elementary School PTA 
2017-2018 Membership Registration 

	
	
Parent Name(s): __________________________________________________________	
	
Address: __________________________________________________________________	
	
Phone#(s): ________________________________________________________________	
 

Email(s): ___________________________________________________________________ 
 
Children Attending LWES: 

Student Name Teacher Grade 
	 	 	
	 	 	
	 	 	
	 	 	
	

Membership Fee: $10.00 per family 
Please make checks payable to Lew Wallace PTA.  Place form and check in an 

envelope and deliver to the PTA box or Mary in the office.  Your membership fee 
supports LWPTA and gives our school the opportunity to benefit from National 

and State PTA Services. 
	

The PTA can always use help in assisting various chairpersons with 
their committees.  Please mark the committee(s), if any, you would like 

to participate in, and the committee chairperson will contact you. 
	

 Fundraising  Membership  School Spirit 
 

 Family Events  Decorations  Fall Festival 
 
	
	

Thank you for your support and involvement!! 


