____________ 1 e |
| Please send your payment with this form. | Please return this form to:
| Make checks payable to: I Mokena | |
| Mokena PTA | @ | Mokena PTA |
I | I 11244 Willowcrest Lane |
I [l $9.00 Community | I Mokena, IL 60448 I
Thank you! | . .
L _____ . everychild.onevoice® « _ _ _ _ _ _ _ _ ___ ]
Dear Mokena Community Member:
One of our PTA's goals is to encourage community involvement in our organization. We seek new community
members to support the PTA. Your $9.00 membership strengthens the PTA's mission to be a powerful voice for
children, a relevant resource for parents, and a strong advocate for public education. The Mokena PTA supports
programs in the District 159 schools such as assemblies, teacher mini-grants, family program nights, blood
drives, Family Fun Fair, and many other worthwhile activities to benefit the students and families.
Your Mokena PTA membership includes:
M PTA calendars with important school dates
M Membership in the National PTA and Illinois PTA
M The right to vote at all meetings
M Benefits of National PTA membership as listed at www.pta.org/benefits
Your Name:
Business Name (if applicable):
Address:
Phone:
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[
| DATE RECEIVED :
| CASH OR CHECK # |
[
| CALENDAR :
o " | 1D CARD I
ommunity L _____________ 3
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