                Allen Early Childhood PTA

              2011 – 2012 Membership Form

Please print the information requested below and return the completed application and a check payable to Allen Early Childhood PTA to:  

AECPTA Membership Chair
1809 Round Rock

        
E-mail:  information@aecpta.com



Allen, TX 75002 
         



New Member _____    Referred By __________________        OR   Renewing _____     Lifetime _____

Number of Active Adult members per family:  1 _______ 
2 _______ 3 _______Other _________

Dues are $22.50 for one active adult member and $4.50 for each additional adult member.  Membership includes a PTA membership card, directory, access to all members only events, and our monthly newsletter which details our General meetings, playgroups, field trips, parties, babysitting co-op, etc.  

Name:     _____________________________________________________________________________


  First



Last



Birthdate

Spouse:   _____________________________________________________________________________


   First



Last



Birthdate 

Address:  _________________________________  City:  ________________   Zip +4:  ____________

Phone:
  ____________________ ____________________ 
  Email Address:_________________________

 
   (Area Code) Home 

(Area Code)  Work/Cell

   (Email is used for internal communications and will not be 








    distributed outside our organization.)

Children:

   Name


Birthdate

Name


Birthdate


  __________________________________        __________________________________________


  __________________________________        __________________________________________

__________________________________        __________________________________________

How did you hear about us?  (Circle One)

Friend


Newsletter

Other:______________________________

Business Card

Car Decal 



Which groups are you interested in getting more information about?  (circle all that apply)

Adult Social Activities
Sunshine Committee

Playgroups

Craft Circle

Adult Programs

Babysitting Coop


Community Service
Dads-N-Kids

Fieldtrips



__________________________________________________________________________________________

A membership directory is distributed in October to all current members (this is NOT distributed outside our membership).  Information listed will include names, address & phone, birthdates (no year for adults), as well as information about the AECPTA.  For members joining after this distribution, the same information will be listed in our monthly newsletter which is sent to current and potential members.  If you would not like your phone number listed in the newsletter or directory, please check here. _________

Welcome to the Allen Early Childhood PTA! 
Volunteers are important to the success of the 

Allen Early Childhood PTA!

Name: __________________________________    Email:_____________________________________

Phone: __________________________________

We hold four seasonal parties and an annual fundraiser.  We ask that each member volunteer to help with at least one of these in order to make it a success.  A chairperson will be appointed for each event. There is a range of volunteer opportunities to accommodate everyones contribution level.  Please select which of the following  you would prefer to volunteer with:  (circle all that apply)

	FALL    PARTY
	WINTER PARTY
	SPRING PARTY
	SUMMER PARTY
	FUNDRAISER
	


Craft Circle: 

I could contribute the following talent to a class or activity (ex. Sewing, scrapbooking ect...).  ______________________________________________________________________________ 

Community Service Projects : 

I would like to participate in: (ex. adopt-a-mile, angel tree, birthday boxes, ect..) other ideas:  _________________________________________________________________________ 

Children’s Parties


Membership/Buddy System

Hospitality at General Meetings

Nursery Sitter (during one or more General meetings)

Thank you for your input.  We always welcome your ideas, comments and suggestions!  

Ideas for adult social or couples activities: 



Ideas for children’s programs or field trips:

Topics/speakers for monthly meetings:

             

Thanks for your participation with the Allen Early Childhood PTA!
For Membership:  


Date received          _______


Amount                  _______   


Check # 	             _______


Date card issued     _______  


Date dues to State  _______	








