
     

For Membership Committee Use Only    � Cash   � Check # ____ OMDR Date: _________ Initials: _________ 

PRIMARY MEMBER:  [���� New ���� Renewal]  [���� Parent/Guardian ���� Relative ���� Staff ���� Student] 

Name: ________________________________________________________________________________________ 

Phone: ______________________ � Home � Work � Cell   Email: ___________________________� Home � Work 

Address: _____________________________________________________________________________ 

Contact me to work events: � Chaperone � Concessions � Photographer � Setup � Cleanup � As needed  

Contact me to chair a committee: � Dance Coordinator � Concessions � Hospitality � Volunteer Coordinator 

     � Legislative Committee � Family Event Coordinator � As Needed 

Lincoln Student(s):  

1. ________________________________________________________ Grade: _____    

2. ________________________________________________________ Grade: _____ 

3. ________________________________________________________ Grade: _____ 

 

MEMBER #2:  [���� New ���� Renewal]  [���� Parent/Guardian ���� Relative ���� Staff ���� Student] 

Name: ________________________________________________________________________________________ 

Phone: ______________________ � Home � Work � Cell   Email: ___________________________� Home � Work 

Address: _____________________________________________________________________________ 

Contact me to work events: � Chaperone � Concessions � Photographer � Setup � Cleanup � As needed  

Contact me to chair a committee: � Dance Coordinator � Concessions � Hospitality � Volunteer Coordinator 

     � Legislative Committee � Family Event Coordinator � As Needed 

MEMBER #3:  [���� New ���� Renewal]  [���� Parent/Guardian ���� Relative ���� Staff ���� Student] 

Name: ________________________________________________________________________________________ 

Phone: ______________________ � Home � Work � Cell   Email: ___________________________� Home � Work 

Address: _____________________________________________________________________________ 

Contact me to work events: � Chaperone � Concessions � Photographer � Setup � Cleanup � As needed  

Contact me to chair a committee: � Dance Coordinator � Concessions � Hospitality � Volunteer Coordinator 

     � Legislative Committee � Family Event Coordinator � As Needed 

Lincoln Intermediate PTSA Membership Form 
Fees:   One Member $7.00     Two Members $13.00    Three Members $18.00  each additional $5.00 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


