
EDWARD J. BOSTI PTA MEMBERSHIP 
 
 
 
NAME:____________________ PARENT  TEACHER  OTHER:__________________ 
 
 
NAME:____________________ PARENT  TEACHER  OTHER:__________________ 
 
 
PHONE:___________________ EMAIL: _____________________________________ 
 
TOTAL NUMBER OF MEMBERSHIPS: ______X $10.00= _____________ CASH 
 
TOTAL AMOUNT OF CHECKS:  $_____________            _____________ CHECK 
 
STUDENT’S NAMES                   TEACHER’S NAME                 GRADE LEVEL 
 
 
 
 
 
 
 
PTA MEMBERS CAN BE NOTIFIED VIA EMAIL OF SCHOOL CLOSINGS, 
DELAYED OPENINGS AND EARLY DISMISSALS. SEE THE PTA WEBSITE FOR 
FURTHER INFORMATION. WWW.BOSTIPTA.COM 
 
 
ANY QUESTIONS, PLEASE CONTACT THE PTA MEMBERSHIP COMMITTEE. 
 
RAY CARTA  218-0041                                           STACIE AKERMAN  218-8755 
 
 

MEMBERSHIP@BOSTIPTA.COM 

http://www.bostipta.com/
mailto:MEMBERSHIP@BOSTIPTA.COM

