SAN DIEGO HIGH SCHOOL PARENT TEACHER STUDENT ASSOCIATION

Please support the students and staff of San Diego High School by joining the PTSA.

Y our membership dollars will help to provide activities, awards and special requests.

Y our involvement will help to make SDHS a better school for al!

Please print the name of each family member that isjoining the PTSA. Please indicate if
the member is a parent/guardian (P), student (S), SDHS staff (STF), or acommunity
member (CM)
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Please send me email notification of PTSA meetings, events, and news.

Membership Levels: Platinum-$25 Gold-$20 Silver-$15 Basic-$7

Each member must purchase a membership (sorry, no family memberships available)
Any amount over $4.50 per member stays at SDHS and is a tax-deductible contribution

____ SDHSPTSA memberships X $25=$%

____ SDHSPTSA memberships X $20=$ Please make checks payableto
____ SDHSPTSA memberships X $15=$ SDHSPTSA

____ SDHSPTSA membershipsX $7 =$

___#of members $  Tota Amount Enclosed

Please return this form with your child to the school office or by mail c/o
SDHS PTSA, 1405 Paerk Blvd., S.D. CA 92101



