
2009  /  2010 Membership Form 

 

                                                                                                                                                  

The Littleton Parent Teacher Association (PTA) is committed to help meet the goals and expectations of our 
parents, teachers and community.  Each year, through membership dues and fundraisers, the PTA 
donates thousands of dollars to enrich the education of our children.  Through your generosity, the 
following are just some examples of donations and support to the Littleton Public Schools during the 
2008-2009 school year: 
 

  Breakfast of Champions  Art Supplies and DVDs  Support of Audience Response System 

 Science Kits  Staff Appreciation Luncheons  Author/Illustrators Week 

 Renzulli  Subsidized 8th Grade DC Trip  Cultural Enrichment Projects 

 Family Fun, Social and Sport Nights  Senior Send-off  Subsidized Field Trips 

 
As we begin another school year, we are asking for your continued support to help our teachers make this 
a great year for Littleton students.  Membership dues are $20.00 per family and your membership dues and 
additional donations are tax deductible.  Please make checks payable to the Littleton PTA and send them 
to school with your child in an envelope marked PTA Membership or mail it to Laura Dauphinais, 16 Green 
Needles Road, Littleton, MA  01460. 
 
 
With your paid membership you will have access to: 
 Online parenting resources, including select articles from Our Children magazine 
 E-newsletter on parenting and legislative issues 
 Exclusive National PTA member benefits and sponsor offers from companies such as Barnes and 
Noble, HP  Academy Store, Sharp, T Mobile, MetLife, MedicAlert and Southwest Vacations 
 The Member-to-Member Network connecting you to Congress when help is needed on issues important 
to children, schools and families 
 
 
Thank you for your continued support! 
 
 
Sincerely, 
Tanya Palmer, Co-President  Mary Ystueta, Co-President  Laura Dauphinais, Membership 
978-742-9871    978-486-0602    978-952-2941 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please Remit With Payment 

 
Adult Name (s):________________________________________________________________________________ 

Student Name(s)/School(s)/Teacher(s):_____________________________________________________________ 

_____________________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

Email Address:______________________________________________Phone:_____________________________ 

Membership Donation: $__________($20/family)   Additional Donation: $_______ Total Donation: $_____________ 


