
JTHS PTSA Membership/Donation Form 
2009/2010 

MEMBERSHIP:  
As a PTSA member, you will help us provide programs and services for students, parents, staff, and faculty.  Dues are 
$6.00 per adult, and $3.50 for each student.  As a reminder, any student that will be applying for PTSA Scholarships in the 
spring must be a member by February 1, 2010.  Student membership provides many opportunities for volunteer hours for 
college applications.  Forms can be mailed to:  JTHS PTSA, 1010 Weldon Rd., Oak Ridge, NJ 07438, Attn: 
Membership, or dropped off in the main office at the High School. 
 
DONATION:
Donations in any amount would be greatly appreciated.  Please keep in mind that donations make up the majority of 
our budget as we do not participate in at-home fundraising practices. 
 
. 

Please make checks payable to:  JTHS  PTSA 
PLEASE PRINT 

 
Adult Member Name:_____________________________________________________________________ 
                                           (Last)                                                               (First) 
 
 
Adult Member Name:_____________________________________________________________________ 
                                          (Last)                                                                (First) 
 
 
Student Name:_______________________________________________________________    ____________ 
                                          (Last)                                                               (First)                                    (Grade) 
 
 
Student Name:______________________________________________________________    ______________ 
                                         (Last)                                                                (First)                                   (Grade) 
 
 
Student Name:_______________________________________________________________   _____________ 
                                        (Last)                                                                 (First)                                   (Grade)                           
              
 
Street Address:______________________________________________________________________________ 
 
 
Town:_______________________________________________________ Zip Code______________________ 
 
 
Phone:______________________________Email address:__________________________________________ 
 
DUES: 
 # of Adult members _____ X $6.00/ea. = $_______                        # of Students ______ X $3.50/ea. = $________ 
 
DONATION:   $_________________ 
 
TOTAL ENCLOSED:   ___________________________ 
 

~Please join us at our General Membership Meetings~ 
Meetings are the 3rd Tuesday of each month at 7:30 pm 

Please check the PTSA link at jefftwp.org/highschool for meeting dates and any pertinent information 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
PTSA USE ONLY: 
 
Check No. _______________    Cash __________  Membership Card #(s)____________________________________ 
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