GREAT HOLLOW MIDDLE SCHOOL
PTA MEMBERSHIP FORM
            Card #__________

Member’s Name:  ___________________________________________
   Additional Paying Member’s Name:  ____________________________
Student’s Name:  ___________________________________________
Student’s Grade & Team:  ____________________________________
Full Address:  ______________________________________________
Phone Number:  ____________________________________________
E-Mail Address:  ___________________________________________
The fee is $9.00 per member.  Anyone can join!!!

Please make checks payable to “Great Hollow Middle School PTA”

         Return in envelope to PTA mailbox marked “PTA Membership”
Thank you for your support!

