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Join online, or return this form with cash or check (made payable to Alki PTA). 

$12 Individual Membership              BBBBBBBBB  7otal nXmEer of memEershiSs SXrchaseG

I am interested in a confidential Scholarship Membership 
**(EYer\ interesteG famil\ is encoXraJeG to join the 37$�) 

Additional donation towards scholarship fund $________________. 

S T U D E N T  I N F O R M A T I O N
S T U D E N T  1  F I R S T / L A S T  N A M E : T E A C H E R : GR  AD  E:

S T U D E N T  2  F I R S T / L A S T  N A M E : T E A C H E R : GR  AD  E:

S T U D E N T  3  F I R S T / L A S T  N A M E : T E A C H E R : GR  AD  E:

* If any additional students, please attach additional paper

PRIMARY MEMBER INFORMATION

F I R S T / L A S T  N A M E :

PR  I  MA  R  Y E  MA I  L A  D  D  R  E  S  S (  R  E  QU  I  R  E  D)  :

P R I M A R Y  H O U S E H O L D  A D D R E S S :

S E C O N D  M E M B E R  I N F O R M A T I O N

F I R S T / L A S T  N A M E : MO  BIL  E P  H  ONE N  U  MB  E5:

PR  I  MA  R  Y E  MA I  L A  D  D  R  E  S  S (  R  E  QU  I  R  E  D)  :

* If any additional parents/guardians, please attach additional paper

AL�K�I P�T�A MEMB�E�R�S�H�I�P CH�A�IR 
0I.E 8E+$5$�%IN*EN  

MEMBERSHIP@ALKIPTA.COM 

MO  BIL  E P  H  ONE N  U  MB  E5:

mailto:LINDSAYDYOST@GMAIL.COM
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