
Spiritridge PTSA - Membership Form 2016-2017 
 

Benefits of Spiritridge PTSA Membership 
 Membership in Washington State and National PTSA. 
 Online Directory of Spiritridge Elementary students and staff. 
 A voice and a vote on the PTSA programs and events at Spiritridge. 
 Access to local, State, and National resources on parenting, leadership development and advocacy training. 
 Representation at the State and National level addressing public policy issues affecting families and children. 
 Local discounts to Wild Waves, Great Wolf Lodge, Hertz, Staples, Fedex and many more.  

** Please register for your PTSA membership online at www.spiritridge.org  **  Registering online allows you to pay via credit card and complete your membership and student directory information in a few simple steps!    If you prefer to pay by check, make the check payable to “Spiritridge PTSA” and attach to your form.  Dues and donations are tax deductible and may be matched by your employer.    Online access to the directory is a benefit of PTSA membership and may be accessed to view or print once you have a registered account.    Please be advised that photos may be taken at PTSA events for use in PTSA publications such as the yearbook.  No names will be attached to the photos without parental permission.  Thank you for supporting our children!   
 Membership dues specifically cover National, State, and Bellevue PTSA Council dues.  Spiritridge PTSA does not use Membership as a fundraiser.  Please print.   Member Name(s): ________________________________________________________  Member Email(s): ________________________________________________________  Student Name(s): _________________________________________________________  Student Teacher(s): _______________________________________________________  ____ Family Membership $25  ____ Single Membership $15         (Two Adults/Household)                        (One Adult/Household)  ____ Additional PTSA Donation   $20 ___    $50 ____    Other $ _____   Matching Company & Eligible Employee:  _____________________________________   


