
BLOOMFIELD PTSA MEMBERSHIP APPLICATION, 2010-11 
Please fill out one application per paid member. 

 
 
Name:______________________________________________________________ 

Address:____________________________________________________________ 

City:____________________________________ ZIP Code:________________ 

Home Phone:__________________ Cell Phone:_____________________ 

Email Address:_______________________________________________________ 

 
Child’s Name:_______________________ (Homeroom) Teacher:____________________ 

Child’s Name:_______________________ (Homeroom) Teacher:____________________ 

Child’s Name:_______________________ (Homeroom) Teacher:____________________ 

Child’s Name:_______________________ (Homeroom) Teacher:____________________ 

 
Please check all that apply: ____Student ____Parent ____Grandparent 

____Community Member  ____Staff 

____Elementary ____Middle School ____High School 

____NEW ____RENEW 

 
Would you like to receive email reminders of upcoming meetings & minutes? ____Yes ____No 
 
MEMBERSHIP LEVEL $3.50 of all memberships goes directly to the State & National PTA. National PTA 
provides our Bloomfield Unit with many resources, support, insurance and many other necessary pieces to 
keep our non-profit status. The balance of all memberships is used to provide programs for the students 
in the Bloomfield School District. Thank you for your donation and consideration. 
 
_____Student Membership $5.00                    ____Donation Only 

_____Individual Membership $10.00              ____Membership & Donation 

 
Total Enclosed:  $___________ 
 
MEMBERSHIP CARD  ____OK to send home in child’s backpack (Elementary School only) 
 ____Please mail to above address 
 
Make checks payable to "Bloomfield PTSA." You may also send it to school with your child. 
Email anyquestions to Mary Louise McClelland at cbccml@yahoo.com.  
 

 
Thank you for your support of the Bloomfield School District PTSA. 


