
 

 

Join the Teravista Elementary PTA 
2011-2012 

 

Name: ____________________________________________________  
 
Name: ____________________________________________________  
 
Student name(s) & grade:_____________________________________  
 
Address: __________________________________________________  
 
Phone: (home) ____________ (work)____________ (cell)___________  
 
Email: ____________________________________________________  
 
Total Memberships ____ @ $9.50 = _____  
Payment Method (circle): CASH   CHECK # _______    
 
Total Paid: $_______  
 

Checks should be payable to Teravista PTA and include your Driver’s License & Phone Numbers. 

Checks returned for insufficient funds are subject to a $20 return check fee. 


