West PTO 2009-2010
Membership Form

Please return your membership dues and form to your child’s school campus and
thank you in advance for your support of our organization and West ISD!

Please print clearly

First Name Last Name
Spouse E-Mail Address:
Address: City: Zip:

Phone number:

O Yes, | would like to donate two hours of my time. Please contact me about the differ-
ent opportunities of where | can volunteer. Ex., Concession stand, luncheons, etc....

Child’s Name Grade Level
Child’s Name Grade Level
Child’s Name Grade Level
Child’s Name Grade Level
Child’s Name Grade Level
Comments:

Please Check:

O Member Annual Dues: $10.00 We would love to hear from you! E-mail

us at: wisdpto@gmail.com or call:
O WISD Staff Member Dues: $5.00

Campus:

N _ _ Dena Mayo, Co-President: 315-4629
O Inaddition to my dues, I am including a Cindy Knapek, Co-President: 709-0504
special one time gift of $

Thank you for helping us create a better
Make Check Payable to: educational experience for our children!

West PTO




