
CSE PTA MEMBER SIGN-UP FORM 
PLEASE PRINT NEATLY AND CLEARLY! 

 

 
FULL NAME OF MEMBER #1 ____________________________________________________________________________ 
 
Current Place of Business: _______________________________ Current job/Title in company: _______________________ 
 
Contact Phone #: ___________________________   Email Address: _______________________________________ 
 

 
 

 
FULL NAME OF MEMBER #2 ____________________________________________________________________________ 
 
Current Place of Business: _______________________________ Current job/Title in company: _______________________ 
 
Contact Phone #: ___________________________   Email Address: _______________________________________ 
 

 
PROFESSIONAL INFORMATION: 
This year we are asking you to supply us with additional professional information about yourself. As a non-profit organization it is important to understand 
the network of members we have available to our school. Often professional expertise may be required for a project or other in school activity. Please share 
your professional information with us below. This information is only seen by the PTA Board and is for reference only.  Membership Information is not 
shared with our general population. 

 
Does your employer match donations?  Y / N 
 
OTHER INFORMATION REQUIRED BY PTA NATIONAL HEADQUARTERS: 
It is imperative we have the following information completed for National PTA records. All PTA Cards are mailed directly to you at your address.  Please 
print clearly 

 
Address: _____________________________________________________________________________________________ 
 
City:  Sugar Land  State: TX    ZIP:   77479    or      Other: ___________ 
 
Please list all children attending CSE: 
 
Child Name: _____________________   Grade: ____________    Teacher:_____________________________ 
 
Child Name: _____________________  Grade: ____________    Teacher:_____________________________ 
 
Child Name: _____________________  Grade: ____________    Teacher:_____________________________ 
 
Child Name: _____________________  Grade: ____________    Teacher:_____________________________ 
 
Membership is $8.00 dollars per person. Membership payment qualifies you to vote at each meeting as well as receive on line 
access to Texas PTA website and special national and local PTA discounts. You may pay this in cash or check.  Checks made 
out to CSE PTA. 
 
CASH REFUND POLICY: 
Please note that if you are paying by cash and you do not have exact change you must check the box below to have any additional fund returned to you. If you 
do not check the box we will assume you are donating the extra cash directly to the PTA general fund 
 

  RETURN ANY ADDITONAL FUNDS TO ME 
 

For Administrative Use only: 
 

  CASH     CHECK        # on Check________________  Amount Paid: ______________ 
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