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2019-2020 PTSA MEMBERSHIP FORM 

Membership for students, parents and faculty is only $10.00 per person!  
 

STUDENT(S) NAME: __________________________________  GRADE(S): ________________  
 

Membership #1: 
 

Circle One:   Mother    Father    Grandparent    Student    Faculty    Other  Magnet Alumni:  Yes  /  No 
 
Name:____________________________________ *Email ____________________________________________ 
 
Home Phone:______________________________  Cell Phone:_________________________________________ 
 
Address:_____________________________________________________________________________________  
                  Street        City                      Zip 

Membership #2: 
 

Circle one:    Mother    Father    Grandparent   Student    Faculty     Other  Magnet Alumni:  Yes  /  No 
 
Name:____________________________________ *Email ____________________________________________ 
 
Home phone:_______________________________ Cell Phone:________________________________________ 
 
Address:_____________________________________________________________________________________  
                  Street        City                      Zip 

*Emails are used to send out PTSA Newsletter and PTSA announcements 
 

ADDITIONAL MEMBERSHIP NAMES:                        CIRCLE TYPE OF MEMBERSHIP 
 
_______________________________________ X $10.00  Parent    Grandparent   Student    Faculty     Other 
 
_______________________________________ X $10.00  Parent    Grandparent   Student    Faculty     Other 
 
_______________________________________ X $10.00  Parent    Grandparent   Student    Faculty     Other             
 

 TOTAL Number of PTSA Memberships: ___ X $10.00 per membership =  $__________ 

 
PTSA/FRIENDS OF MAGNET DONATION: 
Our PTSA does not formally fundraise.  Additional donations are used to by our PTSA to purchase classroom items such 
as books, headsets, TVs, software, science lab materials and many other items that benefit our teachers and students.   
  
Levels of Membership:  Red and Yellow:   $250.00 

       Yellow:     $100.00 

     Red:        $  50.00 

      Your choice:   $ __________ 

          PTSA Friends of Magnet Donation:    $ __________ 
 
 
 
For Membership Chair Use Only: 
Circle:  Paid by   Check # __________  Cash  Credit Card 

 
Total Membership Dues        $ _________ 
 
Friends of Magnet Donation  $ _________ 
 

Total Amount Due         $ _________ 

 
Make check payable to CMHS PTSA 

 
Bring to School Office or Mail to: 

1601 Viking Dr. 

Shreveport, LA  71101 


