2025-2026 CMPTA Memhership Form

Complete form below and return to child's school with payment in envelope marked
CMPTA Membership.

Cash or check made payable to CMPTA
OR
Signup at www.cmpta158.org (scan QR code)
(Parent $12 and Staff $8)

Member Info: Staff:
Name Position/Grade

{2025--2026 School Vear)

Phone Number School

* % X %

E-Mail

By giving us your s-madl address you agree to recsie amails from CMPTA,
Yiou may ssfaly unsubsecnbe at any time.

PreK-5th Grade Children

Child's name Grade Teacher
Child's name Grade Teacher
Child's name Grade Teacher
Child's name Grade Teacher

Member Benefits:

— Motified first of upcoming events with reminders

Volunteers Make It Possible!
(Volunteering is NOT a requirement of membership)

+ Discounted family events
- Early Registration for family events

—Eat lunch with their child{ren).

J Yes I would like to wvolunteer
d No thank you

—Teachers/Staff receive in school recognition for being a2 PTA
member

— Discounts/offers from MNational PTA partners

www.cmptal58.org cmptal58@gmail.com www.facebook.com/cmptal58

For CMPTA UsE ONLY: CHECK #: CAsH: ENTRY DATE:




