[J Individual
Whitmore-Bolles PTA e of g Staff
=" . ype o Student
P LA Annual Membership Form Membership: [ Business
P 2024-2025 school year (Check one)
Name Please use one form per family member
Street Address City Zip
0 No 0 Yes
Email Phone Previous Member?
Student(s) Names/Grades/Teacher previous membership years
1.
2.
3.
4.
| am interested in helping with...
(J Fundraising
[J Event planning
[J Monthly popcorn sales
[J Spiritwear
[(J Community outreach

CONNECT CHAMPION JOIN PROTECT ENGAGE

PTA FOR YOUR CHILD

VOLUNTEER INVEST NURTURE ADVOCATE

Please include annual dues of ten dollars with this form.
Checks can be made out to “Whitmore-Bolles Elementary PTA” and can be turned in
to the main office or to your child’s teacher.



