
PTA MEMBERSHIP
High School of American Studies at Lehman College

2925 Goulden Avenue
Bronx, New York 10468

Academic Year 2009-2010

Student’s Name _______________________________   Grade   __________

Parent’s Name (1) ______________________________________________
______________________________________________

Address ______________________________________________
______________________________________________

Phone #’s ______________________________________________
E-mail address ______________________________________________
(This will allow us to send you PTA info via  email.)

Please complete if you would like to provide individual information for each parent
Parent’s Name (2) ______________________________________________
Address ______________________________________________

______________________________________________
Phone #’s ______________________________________________
E-mail address ______________________________________________

Committees/Programs I wish to work on:
� Membership � Special Projects
� Budget/Audit � Meeting Refreshments
� Fundraising � Other (please explain)

Suggestions for activities and/or programs for the PTA to sponsor:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Voluntary contribution enclosed  $_____    (suggested donation $50)

Please make checks or money orders payable to PTA of HSAS at Lehman
College.  Cash can only be accepted at membership meetings.  You can also
send us the form now, and give us a contribution later. (Please note that all
funds raised by the PTA are used to support student programs and events.)


