
 
 
 

PTSC MEMBERSHIP FORM 
$10 Family Membership 

Cash or checks (payable to NLAE PTSC) accepted  
 
 
 

 
 Date:  _______________________________________________ 
 
 Name:  _______________________________________________ 
 
 Address: _______________________________________________ 
     
   _______________________________________________ 
 
   _______________________________________________ 
 
 
 Email Address: _______________________________________________ 
 
   _______________________________________________ 
 
 
 Phone #’s: Home __________________________________________ 
 
   Work __________________________________________ 
 
   Cell ___________________________________________ 
 
 Children: _______________________________________________ 
 (and grade)  
   _______________________________________________ 
 
   _______________________________________________ 
 
 
Please indicate if you have any specific interests: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 


