
 
 

 

           Your PTA. Your Voice 

                    Join Today! 
  

 

 

MEMBER INFORMATION 
 

□Parent/Guardian □New Member 

□Teacher/Staff   □Renewing Member 

□Other 
 

Name (member #1): ___________________________ 

Email: ______________________________________ 

Phone: ______________________________________ 

Address: ____________________________________ 

               ____________________________________ 

 

Name (member #2): ___________________________ 

(Family Membership Only) 

Email: ______________________________________ 

Phone: ______________________________________ 

Address: ____________________________________           

               ____________________________________ 

 

Student & Teacher: ___________________________ 

Student & Teacher: ___________________________ 

Student & Teacher: ___________________________ 

 

SUNRISE PTA MEMBERSHIP 
  
Family Membership (two adult members) $25:  ________ 
 
Single Membership (one adult member) $15:     ________  
 
Teacher Membership $10:         ________ 
If you are a teacher/staff member or 
would like to sponsor a teacher’s 
membership.  Teacher Name:   ______________________ 
 
Pass the Hat Donation  
For those wishing to make a one-time donation:   ________ 
  
Make check payable to Sunrise PTA       Total:   ________  
 
 

□ All PTA members have access to a digital Sunrise PTA 
Directory and receive a paper copy. Check this box if 
you do NOT want a paper copy.  
 

□ Check this box only if you do NOT want your 
information to appear in the Sunrise PTA Directory. 

 

□ Volunteers are key to having a great PTA and a great 
school. Check this box only if you do NOT wish to be 
contacted for volunteer opportunities. 

 

Questions? Contact us at SunriseParentsMembership@gmail.com or visit sunrisepta.com 

Return completed form and payment to the school office -OR- sign up online at sunrisepta.com 

Like us on Facebook: Sunrise Elementary PTA 
Follow us on Instagram: sunrisepta 

To learn more about PTA Benefits visit www.wastatepta.org/get-involved/member-benefits/ 

PTA USE ONLY: 

Cash / Check #: ________ Amount: ________ Memberplanet updated by: ________ Date: ________ 


