RANCHO CANADA PTA MEMBERSHIP FORM
2009-2010

PLEASE complete one form per family, even if you are NOT joining the PTA. The class with the
highest % of PTA members, per grade level, will win a Popcorn Party.

STEP 1: Tell us the names of all your children who attend Rancho Cafiada. Please do this even if you are NOT joining the PTA so
that we can ensure that the proper credit goes to each of your children for returning the form.

Student’s Last First Name Grade | Teacher Student’s Last First Name Grade | Teacher
Name Name

STEP 2: Tell us whether or not you will be joining PTA this year.

YES, I am joining the PTA. NO, I am not joining the PTA. (Please sign below, Step 5.) I understand that
(Complete Steps 3-5 below, and then return form to not eligible to receive a PTA directory, have parent(s) name, phone #, in
PTA via your youngest child’s classroom.) directory or vote at PTA Meetings.

STEP 3: Tell us which type of PTA membership you would like and if you are a New or Returning Member.

Check Only One

New Member Returning Member

$ 8.00 — SINGLE MEMBERSHIP (One parent/guardian joins, one parent/guardian name in directory.)

|:I $ 14.00 - FAMILY MEMBERSHIP (Two parents/guardians join, two parents/guardians name in directory)

$ 30.00 - THE GOLDEN GAUCHO (Two parents/guardians join, two parents/guardians name in directory)
1 free child admission to Muffins for Moms, 1 free admission to a Family Night (excluding Hoe Down) AND...
1 FREE Rancho Caiada “Distinguished School” License Plate Frame!

Note: When there are two parents names for the directory, they will be printed in the order they are listed here — 1%, then 2™, (i.e.
Smith, Cheryl & Joe.) Only parent/guardian name, student name, phone number, and e-mail address will be included in directory.
Address information is required by State PTA. Please leave home phone and/or e-mail address line blank if you DO NOT want it
the information printed in Directory. (If information is same for both 1** & 2" parent/guardian put “same”.)

1* Parent/Guardian Name: Last, First Name Home Phone # E-Mail Address*

Home Address City, State Zip Code

2" Parent/Guardian Name: Last, First Name Home Phone # E-Mail Address*

Home Address City, State Zip Code

STEP 4: Tell us how you are enclosing payment: ___ Cash ___ Check - Check # (Make check payable to

“Rancho Cafiada PTA” and put your youngest child’s name and teacher’s name in memo portion of check.)

STEP S:

Please Print First and Last Name Your Signature

For more information, please contact: Mary Core at 830-2146 (score92630@cox.net)

*Bv addina vour email address. vou have consented for it to be included in the PTA directorv and to also receive occasional PTA correspondence via email.



