LMS STAFF PTO MEMBERSHIP FORM
$5.00 Membership Dues
First Name: ______________________   Last Name: ________________________
Telephone #: __________________      Alternate #: ________________________
Grade: ________   Subject: _________________  Team: _____________________
Email address: _________________________________________________________
Please choose the committee (s) that you would like to join:

__Special Events __Concession Stand   __Decorations   __Food 
 __Phone
Please list any new suggestions that you have for PTO:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How can PTO better serve you: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide any comments of ways to improve our PTO at LMS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Payment:  _____ Cash   _______ Check Number

Received by: _________________  Receipt Number: _____________
