
PTO Membership 
Form 

 
Name(s): 
 
Paid: $5.00 (Individual)___ $8.00 (Family) ___ 
 
STEM Center Faculty _______________ 
 
Email: 
 
Grade of student: 6 , 7  
 
Return form and membership to: STEM Center (% PTO) 

 

 

 


