
PTA Membership Form 
 

Local PTA membership dues are $6.00 per person. 
 

Membership Enrollment Information 
(Please use a new form for each person joining) 

 
Name  _______________________________________________ 
 
Address _______________________________________________ 
 
  _______________________________________________ 
 
Phone  _______________________________________________ 
 
Email  _______________________________________________ 
 
Student’s Name  Grade  Homeroom  Type of Membership: 

 
___________________ ______ ___________   Parent _________ 
 
___________________ ______ ___________   Teacher_________  
 
___________________ ______ ___________    
 
 
  
Please return this form, along with 
cash or check for membership dues, 
to your child’s homeroom teacher 
or the WLMS office. 
 
Or Scan here to join and pay online instantly: 
(Please provide all contact information at checkout) 
      
 

Email WilliamLenoirPTA@gmail.com with any questions 
 

Thank you for your participation and support!!! 
 
______________________________________________________________________________________________ 
PTA USE Only 
 
Paid Amt: Cash___________ Check___________ Card___________ Online___________ 


