
 

 

  
Parent Name (First member)________________________________________________________ 
  
Parent Name (Second member)______________________________________________________ 
  
Address:________________________________________________________________________ 
  
City:__________________________________   Zip_________________ Phone (_____) ____________________ 
  
Parent’s Email address:_________________________________________________ 
(to receive occasional PTSA bulletins and the PTSA newsletter) 
  
Student(s) Name _____________________________________________________   Grade___________ 
  
Student(s) Name _____________________________________________________   Grade___________ 

BLMS PTSA Membership      ο New Member        ο Returning BLMS Member 

  

 ___ Family membership   $20 includes 2 directories    Total $_________ 
o Individual memberships available on request 

  
Student Directory—Additional directories for members ($5 each)              Total $_________ 
  
Emergency Preparedness, please pay $5 per student    Total $_________ 
 (On site provisions in case of an emergency) 
Pass The Hat (PTSA Major Fund-Raiser)   
 Supports programs such as staff mini-grants, staff appreciation,  
 student scholarships, Reflections. We would like this to be our 
 one and only fundraiser this year. Your support will make this happen. 
______$100 ______$75______$50  or  $______ (other amount)  Total $_________ 
  
 ο    Check here if your company offers a matching funds program 
 Company Name_____________________________ 
              (Ask your employer if they offer a matching funds program) 
You can write one check for the grand total to BLMS PTSA.    Grand Total $________ 

   
 Questions?????  Call Debbie Dodd @ 425-313-8844 or Wendy Helling 425-391-1123  Co-VP 
Membership 
  

 
 

THANKS FOR YOUR SUPPORT 


