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- prn Estes McDoniel Elementary

A DFFEQENCE 1831 Fox Ridge Drive Henderson, NV 89014
ONE MEMBER Ar A \'INE phone; (702) 769-7788

MEMBERSHIP FORM: 2024-2025
Thank you for joining the Estes McDoniel Elementary PTA!
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Please complete the form below and return it along with the $10.00 per adult
membership dues to an Estes McDoniel PTA representative or with the front office.

Your membership is appreciated!

Last Name: First Name:

Student Name: Grade:  Teacher:

Student Name: Grade:  Teacher:

Student Name: Grade:  Teacher:

Home Address:

Phone Number: May we call/text? YES/NO

Email Address: (This email will be used for PTA Notifications)
[ soomonauoussioomeMpzR ]

Last Name: First Name:

Phone Number: May we call/text? YES/NO

Email Address: (This email will be used for PTA Notifications)

**FOR OFFICE USE ONLY **

PAYMENT INFORMATION:  Amount: $ Payment: Cash or Check # Received By: _

MEMBERSHIP CARD; Date Distributed:

MEMBERSHIP DATABASE: Date Entered: By:
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FORMULARIO DE MEMBRESIA 2024-2025
Gracias por unirse a la PTA de Estes McDoniel Elementary!

Por favor complete el formulario y devuelva junto con su cuota de $10.00 por
persona adulta a un representante de PTA de Estes McDoniel o en el buzon de la

PTA en la oficina. Tu membresia sera reconocida.

Apellido: Nombre:

Nombre de Estudiante: Grado: _______ Maestro/a:
Nombre de Estudiante: Grado: _______ Maestro/a:
Nombre de Estudiante: Grado: _______ Maestro/a:
Direccion:

Telefono:

Podemos enviarle un mensaje de texto? SI/NO

C orreo E l ectro niC (O (Este correo electronico se utlizara para notificaciones de la PTA)
Apellido: Nombre:

Telefono: Podemos enviarle un mensaje de texto? SI/NO
C orreo E l e CtI‘O nlC O: (Este correo electronico se utlizara para notificaciones de la PTA)

** FOR OFFICE USE ONLY **

PAYMENT INFORMATION:  Amount: $ Payment: Cash or Check # Received By: _

MEMBERSHIP CARD; Date Distributed:

MEMBERSHIP DATABASE: Date Entered: By:




