
DISNEY PTA MEMBERSHIPS 
Individual Memberships are $5 per person. 

Please make checks payable to �Disney PTA� and return to your child�s teacher in 
an envelope marked, �Memberships.�      

Thank you!! 
 
Names of parents/guardians:  __________________________________________ 
Address:  _________________________________________ Zip:  _____________ 
 
Children�s Names:  ________________  Teacher:  ______________  Grade:  _____ 
                                   ________________  Teacher:  ______________  Grade:  _____ 
                                   ________________  Teacher:  ______________  Grade:  _____ 
 
Phone:  _____________  Amount enclosed:  ______  cash____ or check # ______ 
 
E‐mail address:  _____________________________________________________        
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