Hawthorne Elementary PTA New Member Form

Please Enter all required * information

First Name* :

Last Name™* :
Address™* :
Apt/unit :
City* : State* : Zip* :
Phone :

E-Mail Address :

I havea [ ] Son in [JK 1t 2™ [J39 14" []5" grade
Daughter in K 1 2 3 4 57 grade
I:‘ gh - I:‘ |:| st |:| nd |:| rd |:| th |:| th g d

[ ] 1am interested in volunteering for PTA events.
| am available to help : [ ] Days
[ 1, Evenings

Your email address will be added to an automated reminder list for PTA meetings,
volunteer opportunities and school functions unless you check this box. [_]
(Your email will not be shared with any other groups or email lists)

A $5 donation is requested to cover National and Wisconsin PTA membership dues, but
is not required for membership.

PLEASE NOTE THAT EACH INDIVIDUAL MUST REGISTER AS A MEMBER OF
THE PTA. MEMBERSHIP IS NOT BY FAMILY

Return completed form to the PTA mailbox at school or return to:
Laura McDermott
Hawthorne PTA President
1506 Glacier Hill Dr
Madison, W1 53704



