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1) Member name:


2) Add’l Member/Spouse:


Address: 


Phone #: 
E-mail: 


Student(s) name(s) attending Roach Middle School:

1.____________________________________________

Grade: _______________________________

2.____________________________________________

Grade: _______________________________

□ Yes    □ No - Would you like to be contacted about volunteer opportunities during the year?
 □ Day  □ Night - If yes, please let us know of your availability.
Membership Type: 




□ $8.00 Individual (1 Adult)          □ $11.00 Family (2 Adults)          □ $5.75 TXPTA Lifetime Member


Please check one and sign below:
□ Yes. I want my information published in our members-only directory.
□ Yes. Please publish all of my information, except __________________________________________
□ No. Please do not publish my information.

Signature:_________________________________________________________________________________
(Make checks payable to Roach PTA.)
Roach PTA





Connecting families, school, and community. Promoting student success.
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□ Parent          □ Staff          





FOR PTA’S USE ONLY:


Membership dues received on ________.  Cash received by ____________or check #____________.











