
Member	
  Type:	
  ___Parent	
  (P),	
  ___Student	
  (S),	
  ___Faculty	
  (F),	
  ___Community	
  Member	
  (C),	
  ___Other	
  (O)	
  

Member’s	
  Name	
  (Nombre	
  del	
  miembro)	
  __________________________________________________________	
  
Member’s	
  Name	
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  del	
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  (Dirección)	
  ___________________________________________________________________________	
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  del	
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  Teacher	
  (Maestro/Maestra)	
  _______________________________________________	
  
Child’s	
  Name	
  (El	
  Nombre	
  del	
  hijo)	
  ________________________________________________________________	
  
Grade	
  (Grado)	
  ________	
  	
  	
  Teacher	
  (Maestro/Maestra)	
  _______________________________________________	
  
Amount	
  Enclosed	
  (	
  Cantidad	
  Incluído)	
  $___________________________________________________________

Member	
  information	
  is	
  entered	
  into	
  the	
  NCPTA	
  database	
  to	
  receive	
  communications.	
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PTA/PTSA	
  Name________________________________________________	
  

ANNUAL	
  MEMBERSHIP	
  DUES	
  (Gastos	
  Anuales)_____________	
  	
  	
  	
  	
  	
  	
  Year	
  (Año)	
  _________________	
  
(National,	
  State,	
  Local)	
  (Nacional,	
  Estado,	
  Local)	
  	
  

_____Members	
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