St. Joseph School PTO Dues
 

ANNUAL PTO MEMBERSHIP DUES and CLASS DUES
 

Family Name: _______________________________________________
 

Address: _________________________________________________________
 

City: ____________________   State: _______    Zip Code: ______________
 

Telephone Number: ________________________________ 
 

Email: ___________________________________________________________
 

Child’s Name: _________________________________________________
 

Grade Entering: _________
 

Child’s Name: _________________________________________________
 

Grade Entering: _________
 

Child’s Name: _________________________________________________
 

Grade Entering: _________
 

Class Dues Per Child: $20   
   
# of Children:______________ x $20                Total Class Dues: $_________ 
 

Membership Dues Per Family: $25
 

Total Amount Class Dues + Membership Dues:  $_____________________ 
 

PAYMENT DUE BY JULY 31, 2010
Make all checks payable to St. Joseph's PTO          
 

Mail Payment to:                                                               
Mayleen Henderson

20471 Cherrystone Pl
Ashburn, VA 20147
 

 

FOR OFFICE USE ONLY:
 

Date Rec'd:                       Check #:                      Date:                    Amount:
