
 
 
 
 

 
CTES 2009-2010 PTA  MEMBERSHIP REGISTRATION 

 
STEP ONE 

 
CTES PTA MEMBERSHIP 
 
Member #1  First Name ___________________  Last Name _______________________   _____ $10 for 1st member 
 Email _________________________________________________________________________________ 

EMAIL OPT-OUT:     Do not use this email for PTA notices or newsletter. 
 

Member #2  First Name ___________________  Last Name _______________________   _____ $10 for 2nd member  
 Email ___________________________________________________________________________________ 

EMAIL OPT-OUT:     Do not use this email for PTA notices or newsletter. 
Home Street Address ____________________________________________________________________________ 
Home City and Zip Code __________________________________________________________________________ 
Phone Numbers _________________________________________________________________________________ 
 
 

STEP TWO 
DIRECT DONATION SCOUT FUND (optional)    
Donation may be tax-deductible.       $ _____ (Insert Amount Donated Here) 
 

STEP THREE 
 

TOTAL ENCLOSED (Membership plus Direct Donation if applicable)  $________ (Total) 
 
Make checks payable to CTES PTA.  Insert your check number here: ________.  Insert date of your check here: ________. 
 
If your employer offers a corporate match please provide the employer name so we can send you an email reminder to 
apply for the match.  Employer Name: _________________________________________________________ 
 
 

HOW TO RETURN THIS FORM: Please drop off in at CTES main office. 
 

 

 


	Home Street Address ____________________________________________________________________________

