
Please return form & payment to the PTA box in the school o�ce
or mail to: PTA Membership, CMS, 5750 College Ave, Oakland, 94618

Total Enclosed 

   

We o�er three convenient ways to make a tax-deductible donation to the PTA:

 

 

Name(s): 
Address: 
City:                                                               State:                        Zip: 
Home Phone:                                            Cell:
Email:
Name(s) & Grade Level(s) of Student(s):

    

Yes!  I want to join the Claremont PTA ($8.00 x # of memberships)

Yes!  I want to receive the PTA’s FREE weekly email broadcast
(Be sure to include your email address above)

Yes!  I want to make a tax-deductible enrichment donation to the PTA
(Please see below for payment options)

Yes!  I want to join eScrip using my Safeway Club Card
(PTA earns a percentage of your Safeway purchases at NO cost to you)
Safeway Club Card Number: 

Payment Options

Cash Check payable to Claremont PTA Check # 

Visa Mastercard Card Number:                                                    Exp:

Name on Card:                                                       Signature:

Yes!  I want my contact information to be included in the PTA Directory

$

$

FREE

FREE

FREE

   Total $

$

 

1. One-time donation payable by cash, check or credit card

2. Four monthly installments automatically charged to your credit card

    (Oct. 1, 2009, Jan. 1, 2010,  April 1, 2010 and June 25, 2010)

3. Ten monthly installments automatically charged to your credit card

    (First of every month from September 2009 to June 2010) 

Date: 

2009-10 Claremont PTA Membership Form


