
 

Everything is AWESOME when you are a member! 
 

 

Member Name: ___________________________________________________________________ 

Address: __________________________________________________________________________ 

Home Phone Number: _____________________________  Cell: __________________________ 

Email Address: _____________________________________________________________________ 

Student(s) Name: ___________________________________  Teacher: _____________________ 

 

If interested in a double membership, fill out this information for the second member. 

Member Name: ___________________________________________________________________ 

Address: __________________________________________________________________________ 

Home Phone Number: _____________________________  Cell: __________________________ 

Email Address: _____________________________________________________________________ 

Student(s) Name: ___________________________________  Teacher: _____________________ 

 

Choose your membership type:  

Single Membership $15   $__________ 

Double Membership $20   $__________ 

Taxable Deduction Donation  $__________ 

        Total $__________  

 

 

 

 

 

 

 *Please return this form to the office with check enclosed & labeled “Membership”  

 

If you have any questions, please email Co- VPs of Membership- Emily Williams or 

James Whelan at membership@wellingtonpta.org. 


