
Callison Elementary School PTA 
Membership Form 2011-2012 

ANNUAL MEMBERSHIP FEE IS $ 7 PER ADULT 
($2.25 N  ATIONAL PTA DUES, $2.25 STATE DUES, $ 2.50 CALLISON PTA DUES)         

Name: ________________________________________________________________________ 

E-mail: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

__________________, TX _______    Phone ______________    Cell Phone _________________ 
City   ZIP 

Name: ________________________________________________________________________ 

E-mail: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

__________________, TX _______    Phone ______________    Cell Phone _________________ 
City   ZIP 

Child(ren)’s Name(s): 
 

____________________________________ Grade: ________ Teacher: ____________________ 
 

____________________________________ Grade: ________ Teacher: ____________________ 
 

____________________________________ Grade: ________ Teacher: ____________________ 
 
    

________ Membership(s) @ $7 each 
 
________ Donation to PTA 

Total Paid $ __________  ���� Cash   ���� Check 

���� Please check if we may contact you to serve on a PTA committee.  

Please contact me by (check one or more): ���� home phone       ���� cell phone           ���� e-mail  

The best time to contact me (check one or more): ���� morning                ���� afternoon           ���� early evening 

FOR BOARD USE 
 

RECEIVED BY: 

CHECK #: 

DATE: 



 

ESCUELA ELEMENTARIA CALLISON - PTA 
FORMA PARA MIEMBROS 2011-2012 

$7 POR ADULTO 
($2.25 PTA NACIONAL, $2.25 TEJAS PTA, $2.50 CALLISON PTA) 

NOMBRE: _____________________________________________________________________ 

E-MAIL: _______________________________________________________________________ 

DIRECCION: ____________________________________________________________________ 

___________________, TX_________   TELÉFONO: ____________________   CELULAR: _____________________ 
          CIUDAD                    CODIGO 

NOMBRE: _____________________________________________________________________ 

E-MAIL: _______________________________________________________________________ 

DIRECCION: ____________________________________________________________________ 

___________________, TX_________   TELÉFONO: ____________________   CELULAR: _____________________ 
          CIUDAD                    CODIGO 

NOMBRES DE LOS NIŇOS: 
 
_________________________________________   GRADO: _______   MAESTRO(A): ________________________ 
 
_________________________________________   GRADO: _______   MAESTRO(A): ________________________ 
 
_________________________________________   GRADO: _______   MAESTRO(A): ________________________ 

 
 
________ MIEMBROS $7 
 
________ DONACION A PTA 

TOTAL $_________    Pago en  ���� Efectivo   ���� Cheque 


