
WADSWORTH EARLY CHILDHOOD PTA

2016-2017 MEMBERSHIP APPLICATION

Name _________________________________                Birthday ______________________
Address________________________________                Phone________________________
City/State/Zip___________________________                E-mail________________________
Spouse _______________________  

Child(ren)’s names: ___________________ Birthday ____/____/____

                   ___________________ Birthday ____/____/____

                   ___________________ Birthday ____/____/____

                   ___________________ Birthday ____/____/____
I am a ____ new member    ____returning member.
How did you learn about the WEC-PTA? 
Referral Name: _______________________________________________

I would like the above information to be included in the membership directory.  ____yes    ____no 

* The directory is to be used for personal networking only – no business solicitation permitted.

Please indicate your activity availability.  
____mornings    ____afternoons    ____evenings    ____weekends

The WEC-PTA year of programs begins in September and end in May, although activities are also held in the summer.  Yearly membership dues are $25.00 for those joining in months September through December.  Afterwards, dues are pro-rated as follows: January $20.50, February $18.00, March $16.50, April $15.00, May $13.50, June through August $5.00.  A portion of your dues supports the National and Ohio PTA organizations. Checks can be made out to WECPTA and sent to the address listed below. You may also pay them with cash or via PayPal at: treasurer@wadsworthpta.org.
Members also support the WEC-PTA through joining committees and participating in activities and fundraisers.  Each PTA member is responsible for helping to raise $20 per year. In lieu of fundraising, you may just pay the $20 or volunteer your time at our yearly vendor event, membership drive, or community activity. Fundraising helps us to pay for our insurance, as well as fund parties and other activities.
I understand that my child(ren) must be accompanied by a parent at all children’s activities and that the parent is solely responsible for the child(ren)’s behavior and safety.  In case of accident, neither the Wadsworth Early Childhood PTA nor its membership will be held responsible.

Parent’s signature___________________________________ Date ____/____/____

Mail this completed application with membership dues to:
WEC-PTA

P.O. Box 662

Wadsworth, Oh 44282-0662
For internal use only:
Paid: Cash___ Check___ PayPal___

