



RIVERSIDE PTA DUES        

Number of Memberships: ___________ at $6.00 each = $ ______________ total enclosed                    
 

Name of Member:  ___________________________________________            Parent/Guardian          Staff   	         Other____________________
Email/Phone:  ______________________________________________ 

Name of Member:  ____________________________________________          Parent/Guardian          Staff  		Other____________________
Email/Phone:  ______________________________________________
Address: ___________________________________________________________________________________________________________



Child(ren)’s Name(s)		                                                                                         Grade(s)	           Teacher(s)
____________________________________________________________________         __________       __________________________________
____________________________________________________________________         __________       __________________________________
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