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Washington State PTA is the largest volunteer association dedicated to the education, health, welfare, and safety of all chil dren in Washington
State. When you join PTA, you support local, state and national efforts to improve the lives of children and their families.

With a long and rich history of doing the right thing for children and families, today’s PTA is still the premier child advocacy association.

Some of the programs that Chief Joseph Middle School PTA supports include National PTA Reflections, Book Fair, Staff Appreciation, 8th
grade party, and MORE! Please, feel free to contact any of us with questions, suggestions, or offers to help at cjmspta@gmail.com
CJIMS PTA meetings will be the third Tuesday of each month at 6:00 P.M.

Join ONLINE here: hitps:/chiefjosephmiddlepta.givebacks.com/store or fill out the form below and return to CJMS PTA.

We also have a Facebook Group to help keep youir mformed Chief Joseph Middle School PTA https://www.facebook. com/groups/CJEagles/

CJIMS PTA Annual Membership Fees: $15 individual ($25 couple membership)

You will receive a Richland Council PTA discount card with each paid membership.

Name #1. Name #2:
Address:
Email #1: Email #2:
(to receive printable membership card and additional State and National PTA benefits)
Phone:
Circle One] ptaff Parent Grandparent Guardian | Supporter
Student at CJMS: Grade:
Student at CJMS: Grade:
Student at CJMS: Grade:
Donation (if desired): Total:

Please return completed form with payment (checks made to Chief Joseph Middle School PTA) to CIMS office or mail to this address:
Chief Joseph Middle School, ATTN: CIMS PTA, 504 Wilson Ave, Richland, WA 99354

For PTA use only Date received: Amount received Cash/Check Receipt given Membership # 2-for-1 card given Entered online
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https://www.facebook.com/groups/CJEagles/

	Slide 1

	Total: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Name #1: 
	Name #2: 
	Address: 
	Email #1: 
	Email #2: 
	Ohone: 
	Student #1: 
	Student #2: 
	Grade: 
	Student #3: 
	Donation Amount: 


