
Name 		  Card no.

Email Address (for Backpack Express notices)		  Amount Paid

Address

Telephone                              	 Cell Phone (optional)

Ocean Avenue
2012-13 PTA Membership Form
www.oceanavepta.org     oceanavepta@gmai l .com

Membership dues for the year are $10.00 per member. Please fill out this form and return it in an envelope 
marked “PTA Membership” to your child’s teacher. Please make checks payable to Ocean Ave PTA.

Additionally, I would like to donate $___________ to Community Dollars.

If you have children currently attending Ocean Avenue School, please list them:

Child Name 1 (First, Last)	 Grade	 Teacher

Child Name 2 (First, Last)	 Grade	 Teacher

Child Name 3 (First, Last)	 Grade	 Teacher

Child Name 4 (First, Last)	 Grade	 Teacher

I prefer to attend PTA meetings:	 mornings	 evenings	 no opinion

To be filled out by PTA only:


