
 LAUDERDALE LAKES MIDDLE PTSA 

                           2014 - 2015 MEMBERSHIP FORM 
 

 

 

Student’s Name:  ______________________________ Grade:  _______________ 

 

Teacher’s Name: _____________________________________________________ 

 

Member’s Name:    _____________________________________________________ 

 

Address:  ____________________________________________________________ 

 

Home Phone: ________________________Cell Phone: ______________________ 

 

Email address: _______________________________________________________ 

 

Registration is $6.00 per person.  Please make checks payable to Lauderdale Lakes 

Middle School PTSA 

 

I am able to assist the PTA in the following areas: 

 

[  ] Counting & sorting labels    [  ] work on committee 

 

[  ] other (please state) __________________________________________________ 

 

 

………………………………………………………………………………………………

FOR OFFICE USE ONLY: 

 

Date payment received: ___________________ Form of payment: check [  ] cash [ ]  

 

Date card issued:  _____________________ 

 

Sent home with student [  ]   Delivered to parent at meeting [  ] 

 

 

 

 


