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MEMBER INFORMATION (Please print clearly) 
 

❑   Enclosed is our 2026-2027 Total Membership Dues - $__________  

(Sign up on givebacks, make checks payable to the Harry B. Thompson PTSA or send exact cash)   

Note: All returned checks will be assessed a fee.   

Type of Member(s): Student ❑   Teacher ❑  Community Member ❑ Parent ❑    

       Please indicate student (s) grade (s) __________________​  

1st MEMBER NAME - $ 17 EMAIL (for eCard) 

  
PHONE  MOBILE (for text reminders) 

  
 

ADDITIONAL FAMILY MEMBER NAME - $ 17 EMAIL (for eCard) 

  
PHONE  MOBILE (for text reminders) 

  
 

STUDENT MEMBER NAME - $ 10 EMAIL (for eCard) 

  
ADVISORY TEACHER  GRADE 

  
 

STUDENT MEMBER NAME - $ 10 EMAIL (for eCard) 

  
ADVISORY TEACHER  GRADE 

  

 

  ​ ​               www.hbtptsa.org 



 

The Harry B. Thompson PTSA needs YOUR support!  How can you help?​
Join – Donate – Volunteer 

 

Scan the QR Code to easily sign up on givebacks or  

use the following link!  https://hbt.givebacks.com/shop 

 

MEMBER BENEFITS 
 

PTA members can save money on purchases like movie tickets, sporting events, 

concerts, dining out and more. Check out the growing list of benefits on the NYS 

PTA website at https://nyspta.org/home/membership/member-benefits/ 
 

 

WHY PTSA? 
Your child benefits when you get involved with the PTSA. Your membership dues 
and donations help fund PTSA programs and events that are not available through 
the regular Harry B. Thompson Middle school budget.  
__________________________________________________________________​
 

Questions?  Contact presidents@hbtptsa.org 

​
THANK YOU for joining!  

Your membership and support will ensure that this will be a fabulous year! 
 

 

  ​ ​               www.hbtptsa.org 

For PTA Use Only: 

Check #_________ Ck Date _____ 

Cash _____  Amount $__________ 

Date Received_________________ 

Receipt # ___________________ 

https://hbt.givebacks.com/shop
https://nyspta.org/home/membership/member-benefits/

