
Dues are $10.00 per person or $40.00 per family.
Please make check payable to JL/WS PTOJL/WS PTOJL/WS PTOJL/WS PTOJL/WS PTO

P=Parent; S=Student; T=Teacher

PTO MEMBER NAMES:PTO MEMBER NAMES:PTO MEMBER NAMES:PTO MEMBER NAMES:PTO MEMBER NAMES:

1.1.1.1.1. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )

2.2.2.2.2. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )

3.3.3.3.3. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )

4.4.4.4.4. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )P(  ) S(  ) T(  )

Number of Members x $10.00 =Number of Members x $10.00 =Number of Members x $10.00 =Number of Members x $10.00 =Number of Members x $10.00 = _______________________________________________________
ororororor

FFFFFamily Membership  ($40.00) =amily Membership  ($40.00) =amily Membership  ($40.00) =amily Membership  ($40.00) =amily Membership  ($40.00) = _______________________________________________________

AAAAAdditional Donation:dditional Donation:dditional Donation:dditional Donation:dditional Donation: ____________________________________________________________

TOTTOTTOTTOTTOTAL PAL PAL PAL PAL PAID:AID:AID:AID:AID: ____________________________________________________________

CONTCONTCONTCONTCONTACT INFORMAACT INFORMAACT INFORMAACT INFORMAACT INFORMATION:TION:TION:TION:TION:

Student Name: ________________________ Teacher: ________________ Grade: ____

Student Name: ________________________ Teacher: ________________ Grade: ____

Student Name: ________________________ Teacher: ________________ Grade: ____

Parent/Guardian Name(s):___________________________________________________

Address: __________________________________________________________________

Phone: ______________________ email: ______________________________________

WWWWWarm Springs / James Leitch PTOarm Springs / James Leitch PTOarm Springs / James Leitch PTOarm Springs / James Leitch PTOarm Springs / James Leitch PTO
MEMBERSHIP 2007-2008MEMBERSHIP 2007-2008MEMBERSHIP 2007-2008MEMBERSHIP 2007-2008MEMBERSHIP 2007-2008

Please Print Clearly — Return to your child’s teacher

FFFFFor office use onlyor office use onlyor office use onlyor office use onlyor office use only:::::

Check #Check #Check #Check #Check # Amt.Amt.Amt.Amt.Amt. Deposit Date:Deposit Date:Deposit Date:Deposit Date:Deposit Date:


