
Oso Grande PTA Membership for 2008-2009 

_____ Yes, I would like to support my child(ren)’s school by joining the Oso Grande PTA!         I understand I am 
under no obligation to the PTA, but the school will receive the benefits of my membership in the form of PTA sponsored programs 
such as Meet the Masters, Red Ribbon Week, Family Fun Nights, Music, Noon Sports, Assemblies & much more!  

___I would like to join PTA as a Basic Member for only $12 per person.   

 “Reach for the Stars” and participate in a sponsorship level to achieve even greater benefits for you and your 
school: 

____I will be a Gold Star Sponsor for $150+ for up to 2 adults at the same address. I will receive an 
Oso Grande Student Directory, recognition in the monthly newsletter, an Oso Grande Event Calendar, coupons good for 

Oso Grande items, & my family will be on the VIP list for Family Fun Nights!  

____ I will be a Silver Star Sponsor for $100+ for up to 2 adults at the same address. I will receive 
an Oso Grande Student Directory, recognition in the monthly newsletter, an Oso Grande Event Calendar, & coupons good 

for Oso Grande items! 

_____I will be a Bronze Star Sponsor for $50+ for up to 2 adults at the same address. I will receive an Oso 
Grande Student Directory, recognition in the monthly newsletter, & an Oso Grande Event Calendar! 

1st Members Last Name:__________________________________First Name:___________________________________ 

2nd Members Last Name:__________________________________First Name:__________________________________ 

Address:____________________________________________________City:___________________________________ 

Zip:_________________Phone:________________________________________________________________________ 

**As a member, I understand my address information will be shared with the California State PTA and the National PTA** 

Email for Member 1:____________________________________________________________________ 

Email for Member 2:____________________________________________________________________ 

Signature:________________________________________________________Date:________________  

1st Student’s Last Name:___________________________First Name:__________________________Grade:______  

2nd Student’s Last Name:___________________________First Name:__________________________Grade:______  

Please see additional form for Student Directory Information!             

   If you have any questions please contact Susan Evans, VP of Membership, @ evansfamx5@cox.net or 429-3553. 
Star Level Sponsorships may not be 100% deductible due to the value of the items received.  Please consult with your tax professional. 

http://www.capta.org/

