
   Jamerson Elementary PTA Membership  
                      Please Enclose $5.00 per person  
                               
Name:____________________________Name:_______________________________ 
( )Parent  ( )DLJ Staff  ( )Other:_________  ( )Parent  ( )DLJ Staff  ( )Other:________________                
Address:_______________________________City:_______________Zip:_________ 
Phone #:_____________________Eve ( ) Day( ) E-mail:________________________ 
  Please include my address and phone # in the PTA Directory……Circle: YES    NO     
Student Name       Grade/Teacher 
_______________________       _____________________      Membership / Treasurer Use 

Reg. Date:______   Amt. Rec’d:_______   
Mem. Rec’d:______         Ck #: _______ 
{#       }Cards Delivered    Cash:_______ 

_______________________      ______________________      
_______________________        ______________________      
_______________________        ______________________    
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