
 
 
 
 

 

 

 

MEMBERSHIP: 
PLEASE PRINT CLEARLY PLEASE 

INDICATE 
MOTHER, 
FATHER, 

GUARDIAN, 
OTHER, 

TEACHER, 
STUDENT 

FIRST NAME LAST NAME GRADE 

1     

2     

3     

4     

STREET ADDRESS  

CITY, STATE, ZIP  

HOME PHONE (      ) 

MEMBER 1 EMAIL  

MEMBER 2 EMAIL  

MEMBER 3 EMAIL  

MEMBER 4 EMAIL  

VOLUNTEER:  I would like to help with the following PTSA committees 
 (See website for details on committees)

 Mini-Grants  

 Prom Flower Sales 
(May/June) 

 PSAT Practice Sessions 

 Fundraising  

 Staff Appreciation (May)  

 Flea Market  (Oct) 

 Bake Sale  

 School Board Liaison  

 Clothing 

 Hospitality       
 

PAYMENT:  

Please make checks payable to WWP HSS PTSA   Number TOTAL AMOUNT 

Number of Members @ $6 per person:      
Of this amount, $4.00 goes to National and State PTA dues.   

  $ 

Contribution to Scholarship Fund  (Optional, but very much appreciated)                                     $ 

TOTAL       Cash  Check#   $ 
 

Mail this form and your payment to WWP HSS PTSA, 346 Clarksville Road, 
Princeton Junction, NJ  08550, or bring it to the PTSA mailbox in the school’s main office.    
*Note:  merchandise sold on the membership registration website is NOT PTSA-sponsored. 

Sign up online at: 
 www.southptsa.org/membership  

with secure payment option* 
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