
    

NHS�Working Together, Growing 
Together, Succeeding Together! 

             

PTSA    MEMBERSHIP FORM 
 

2011-2012 ACADEMIC YEAR 
 
 

Parent Name  ___________________________________________________ 
   (Last Name)     (First Name) 

 

Parent Name  ___________________________________________________ 
   (Last Name)     (First Name) 

 

Student Name   ___________________ Grade_____Homeroom_______________  
 

 

Student Name   ___________________ Grade_____Homeroom_______________                            
 

Phone Number   ________________  E-mail: _____________________________ 
  

 

 

 

 

 

 

 

 

 

 

 

PLATINUM CONTRIBUTOR      $_________ 
Donation of $250 or more for family membership and recognition of donation 
 

GOLD CONTRIBUTOR       $_________ 
Donation of $100 or more for family membership and recognition of donation 
 

SILVER CONTRIBUTOR       $_________ 
Donation of $75 minimum for family membership and recognition of donation 
 

FAMILY CONTRIBUTOR       $_________ 
Donation of $30 minimum for family membership 
(any of the above level family membership preferred) 
 

SINGLE CONTRIBUTOR       $_________ 
$10.00 each parent for a single membership 

 

TOTAL (PLEASE MAKE CHECK PAYABLE TO “NHS PTSA”.)   
 

# of Members_______ Cash_______ Check #_______                         Total  $_________ 
 

Please direct all membership questions to Cindy Ong - cindyong@bellsouth.net / 678.478.0033 


