
A ROBISON ELEMENTARY PTO 

2008/2009 

Membership Form and Directory Information 
$8.00 Membership dues PER FAMILY 

Please print clearly: 
 
 

Parents’ Names   Mother  _________________________________ 
 
Father  __________________________________ 

 
Children’s Names      Teacher    Grade 
(oldest to youngest) 
 
______________________________  _______________  _______ 
 
______________________________  _______________  _______ 
 
______________________________  _______________  _______ 
 
______________________________  _______________  _______ 
 
______________________________  _______________  _______ 
 
 
 
Please fill in any information you would like included in the Robison Directory: 
 
Address:  ___________________________________________________________ 
 
Zip Code: ________________________  Subdivision: ____________________ 
 
Phone(H): _________________ (W):  ___________________(C): _______________ 
 
E-mail Address: _______________________________________________________ 
 
 
________ I want to be a member of the PTO, ($8 dues), 

I DO want to be included in the directory. 
 
________ I want to be a member of the PTO, ($8 dues), 

I DO NOT want to be listed in the directory. 
 
________ I do not want to be a member of the PTO, (no dues) 

I DO want to be listed in the directory. 
 
PLEASE MAKE CHECKS PAYABLE TO ROBISON PTO 
************************************************************************ 
To be filled out by the Membership Committee: 
 
$8 per family membership fee paid by  Check # _______________  Cash ___________________ 
 

Note pad issued  ______________________ 


