Apopka Memorial Middle PTSA Membership Form
(Annual Membership Fee is $10.00 per member)

Member Information:

First Name: ___________________________________ Last Name: ________________________________________

Home Number: ________________________________ Cell Number: ______________________________________

Email: _________________________________________________________________________________________

What is the best way to contact you?       Home       Cell       Email  

Parent         Teacher           Student            Other   _____________________________

ADDITIONAL MEMBERS

Name: _________________________________________   Parent    Teacher    Student      Other  ____________

Email: __________________________________________________________________ Cell: ______________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Name: _________________________________________   Parent    Teacher    Student     Other  ____________

Email: __________________________________________________________________ Cell: ______________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Name: _________________________________________   Parent    Teacher     Student    Other  ____________

Email: __________________________________________________________________ Cell: ______________________

VOLUNTEER OPPORTUNITIES
Almost all volunteer opportunities are sent via email.  If you do not have an email available, please circle the phone number above you would prefer to be contacted for volunteer opportunities.  If at any time during the year your email address changes, please notify the AMMS PTSA by email at AMMSPTSAPresident@gmail.com with the new information so that you may continue to receive emails.

I am interested in becoming a PTSA volunteer?  Yes   No 

I am interested in serving on a committee or as a chairperson of a committee?  Yes   No 

Check all that you are interested in:

  Angel Fund					  Donation Coordinator

  8th Grade Dance				  Teacher Mini Grants
	
 Teacher Appreciation			  Seahawk Store

 Volunteer Coordinator			 Student of the Month
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
(For Administration Use Only)

Payment Information: Cash _______   Check # ________      	**Make Checks Payable to AMMS PTSA
