
���������	
����
���
�������������
���
��������

�������
�������������
�����

����������������
�	����� ������	��	�����!��������"
#����$

!�
���
�%��������&�
�

Help Support Hereford Middle PTA today!

PTA Member #1

_____________________________________________________________________________________________

_________

(Member’s First Name / Last Name)  (Phone)  (E-mail)

_____________________________________________________________________________________________

_________

(Street Address)  (City) (Zip)

PTA Member #2

_____________________________________________________________________________________________

_________

(Member’s First Name / Last Name) (Phone) (E-mail)

_____________________________________________________________________________________________

_________

(Street Address) (City) (Zip)

Student Information:

__________________________________________

__________________________________________

(Student’s Name)      (Grade/Homeroom)          (Student’s Name) 

(Grade/Homeroom)

_________ Membership(s) @ $10 each

__________ Direct Donation Campaign @ $50 each

__________ Total Amount Enclosed
        Please make checks payable to HMS-PTA


