
Christa McAuliffe PTSA 
2007-2008 Membership Form 

 
The information provided on this form is solely used by McAuliffe PTSA for the purposes of PTSA membership enrollment 
and communication to the membership. 

 

Christa McAuliffe PTSA, unit number 2.8.36, is a private, non-profit 501c(3) corporation affiliated with 
the Washington State and National PTA.  The mission of the organization is to support and serve the 
children of McAuliffe Elementary and promote the health, safety, education and enrichment of these 
and all children.   

Examples of services and activities sponsored or subsidized by McAuliffe PTSA include:   vision and 

hearing testing, holiday outreach, the Used Book Rodeo, Ice Cream Social, the Reflections program, Art 

Start, Running Club, Math Club, field trips, Sunshine Fund for families in need, Accelerated Reader, 

general literacy, teacher classroom and curriculum funds, and campus improvements. 

Support Christa McAuliffe PTSA activities by becoming a member!  With your membership, you will 

receive ONE Free Student Directory ŀƴŘ ōŜŎƻƳŜ ǇŀǊǘ ƻŦ ƻǳǊ ƴŀǘƛƻƴΩǎ ƭŀǊƎŜǎǘ ŎƘƛƭŘ ŀŘǾƻŎŀŎȅ 

organization.  If you have any questions, please contact Maggie Vreeburg at (425)868-4963 or 

timnmags@comcast.net.   Please complete the form below, detach at dotted line and return to school 

in envelope with check payable to McAuliffe PTSA. 
 

Please print clearly. Detach Here 

Parent: ________________________________ _____________________________________ _____ 
                First Name        Last Name                                     M.I. 

Parent: ________________________________ _____________________________________ _____ 
                First Name        Last Name                                     M.I. 

Primary Address:  _________________________________________   _____________________   ____________ 

                                                                            Street                                                                          City                               Zip Code 

Primary Phone #:  (_____) ________-___________   

Child Name: _________________________________________ Teacher:  __________________Grade:  ____ 

Child Name: _________________________________________ Teacher:  __________________Grade:  ____ 

Child Name: _________________________________________ Teacher:  __________________Grade:  ____ 

 

Most PTSA communications will be distributed via email.  Please indicate the email address(es) you would like 

McAuliffe PTSA to use for communicating with you.  

Email 1: ______________________________________ Email 2: _______________________________________ 

 

Please indicate your membership preference: [   ]  $13 Individual         [   ]  $20  Family      _____________ 

[   ]    Returning member 

[   ]    I would like to make an additional donation to McAuliffe PTSA   _____________ 

      Total Amount Enclosed _____________ PTSA Use   

Check Amt: ________ Check #:_______ 

Data Entry Complete  [   ] 

mailto:timnmags@comcast.net

