
Name    		

Email Address (for Backpack Express notices)

Address

Telephone                              

Cell Phone (optional)

Credit Card No.		  Exp.

OCEAN AVENUE 
PTA Membership Form

www.oceanavepta.org     oceanavepta@gmai l .com 

Membership dues for the year are $10.00 per member. Please fill out this form and return it in an envelope 

marked “PTA Membership” to your child’s teacher. Please make checks payable to Ocean Ave PTA.

To be filled out by PTA only:

Please include your email address so that you can receive our weekly email updates as well as 
messages about events and programs happening at Ocean Avenue School.

Membership does not require you to participate in the PTA

Additionally, I would like to donate $___________ to Community Dollars.


