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Carl Sandburg Junior High PTSA 

(Membership- Directory Form) 
 

www.sandburgptsa.org 
 

 
 

Parents, Teachers, and Students 
Working Together to ensure a better future for all children 

 
 

Membership: Please join the Carl Sandburg PTSA!!  Membership is important to the success of our 
programs and its a way to show support for the work of the National PTA and the activities of 
the Sandburg  PTSA.   
 
Each membership (parent, student, or teacher) costs $5.00 and includes membership in the Illinois State 
and National PTA . Students are encouraged to join and get involved in PTSA activities. 
 
Directory: One of the member benefits is a copy of the Carl Sandburg Family Directory (which includes all 
of the important school phone numbers!). To include your information just fill out, sign, and date this form. 
This information is not posted anywhere or shared outside of the Carl Sandburg PTSA. Your signature 
signifies your agreement to include your contact information in the directory and your understanding that 
the directory is for your family’s personal use only. 
 

Questions??? Just e-mail carlsandburgptsa@aol.com 
 

 
CARL SANDBURG PTSA MEMBERSHIP/DIRECTORY FORM (2008-2009) 
 
ADULT MEMBER NAME ________________________________________________________________ 
 
ADULT MEMBER NAME ________________________________________________________________ 
 
STUDENT MEMBER NAME(S) __________________________________________________________ 
 
HOME PHONE NUMBER __________________ E-MAIL ADDRESS _______________________ 
 
Membership Fee ($5.00 for each member) Number of Members ____ x $5 =      $ ________ 
 
  
Cash   or   Check    Check Number ________        Total Paid  $ ________ 

 
Parent/Guardian Signature _____________________________________________________________ 

(your signature authorizes inclusion of your contact information in the PTSA Directory) 
 
The Carl Sandburg PTSA periodically distributes information to PTSA members electronically, 
including the newsletter (to conserve resources this is not routinely printed or mailed).  In order 
to keep you posted, we request your e-mail address.  We will not share your address outside of 
this electronic distribution. 
 

Please Return This Form With Payment to the School Office- PTSA drop box 
 


