
Eagles Unite PTA - North Olmsted Middle and High School PTA’s
Membership form

Parent/Guardian:_____________________________________________
Address: ___________________________________________
Email address:_______________________________________
Phone number  _____________________________
Spouse/Partner: _____________________________________________
Email address: ________________________________________
Phone number: _____________________________

Child’s name: ____________________            Grade: _______
Child’s name:____________________              Grade: _______
Child’s name: ____________________             Grade: _______

Type of membership - Cash or check
____ Individual $10
____ Family $20
____ Business $ 10  Name of business ____________________________

Please make checks payable to Eagles Unite PTA.

If you are interested in helping, please check all your interests.
__ Daytime events __Food/Donation
__Evening events  __ at home

Scan QR code to join!

Eagles Unite Treasurer Use only

Name:___________________ Paid ______ Check #________ Cash_________
Thank you for your support!


