CHESTERTON ELEMENTARY PTA
2026-2027 MEMBERSHIP FORM

Q [

Why join the PTA? With your help, we will make a big impact this year by supporting our
students, staff, and families! Your membership helps support a variety of school
activities and programs while creating a fun, engaging, and positive community! By
becoming a member, there is no obligation to volunteer or attend monthly meetings.

MEMBERSHIP DUES:

(3 $11.00 Single Membership (Cash or
Check)

(O $12.00 Single Membership (Online)

(O Tax-deductible donation:

Total Due:

REGISTRATION OPTION #1

Simply scan the QR code with the camera
of your mobile phone to complete the form

online! \ :

REGISTRATION OPTION #2:

Member Name:

Member Name:

Student Name: Grade: ____ Teacher:
Student Name: Grade: ____ Teacher:
Student Name: Grade: __ Teacher:
Primary Family Email: Primary Family Phone:

Please return this form, along with payment, to the school office.
If paying by check, please make your check out to "Chesterton Elementary PTA"

THANK YOU FOR YOUR SUPPORT!


https://jointotem.com/ca/san-diego/chesterton-pta
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