
        

              
                         

                                                                            
 

 
Name of Adult  

Joining PTA 

Address Phone Check Here if 

EH TEACHER 
E-Mail Address 

Print CLEARLY 
     

     

     

     

 
 
 
 
 
 

 
Membership Totals Amount 

Adult Memberships:        $10 each x ___________________ $ 
Student Memberships:     $5 each x ____________________ $ 

Total Enclosed 

(Please make checks payable to East Hamilton School PTA) 
$ 

 

PTA USE ONLY 

 

Child’s Name: Homeroom Teacher Grade Relationship to Student 

1.    

2.    

3.    

4.    

Name of Student 

Joining PTA 

Address Homeroom/Grade E-Mail Address 

Print CLEARLY 
    

    

    

    

These Adult Memberships Are 

Related to:  

East Hamilton School 
2015 Ooltewah Ringgold Rd 
Ooltewah, TN 37363-9392 

(423) 893-3535 

Date Joined: _____________ □Cash  □Check # ________ Total Adult Memberships: ______Total Student Memberships: ______Total $: _________Completed by: ________ 

□PTA Membership Card Issued          □PTA Discount Card Issued          □Input into OMDR           □Input into Local Database 

 

East Hamilton School 

Please complete this form and return 

with your payment to your student’s 

homeroom teacher or to the office. 

 


