
PTSA MEMBERSHIP 2010-2011 
 
PARENT NAME:________________________________ 
PHONE:__________________________________ 
STUDENT NAME:_________________________GRADE ______ 
STUDENT NAME:_________________________GRADE_______ 
STUDENT NAME:_________________________GRADE_______ 
ADDRESS: __________________________________________  
City_______________________ST______ZIP____________ 
 
EMAIL:__________________________________________ 
 
MEMBERSHIP DUES: $6.00 per Adult — #adults $_________ 
$4.00 per Student — #students $_________ 
Additional Donation to the PTSA General Fund $____________ 
PLEASE MAKE CHECKS PAYABLE TO LBHS PTSA TOTAL $_______ 
 
CASH or CHECK_________ 
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