
We  need  you!  
Become  a  Member  of  the  CMS  PTSA  Now!  

  
Did  you  know  that  the  easiest  way  to  support  the  PTSA  is  by  becoming  a  member?    An  annual  

membership  costs  little  but  goes  a  long  way  in  helping  the  PTSA  fund  some  of  our  most  
important  programs,  such  as  cultural  arts,  reading  incentives,  student  planners,  awards  &  more.  

A  PTSA  membership  is  an  easy  way  to  support  the  school  without  any  obligation  to  any  
particular  event  or  committee.      

Simply  fill  out  the  form  below,  clearly  write  your  child’s  first  and  last  name,  their  grade,  their  
home  room  teacher’s  name  and  send  it  back  to  Stephanie  Burk,  our  membership  chairperson.  

Please  consider  supporting  our  PTSA  with  both  parents/guardians  becoming  a  member.  
Cash  or  Check  made  payable  to  Central  Middle  School  PTSA.  
  We  will  send  the  membership  card  home  with  your  child.  

    That’s  it!  It’s  that  easy!  
  We  would  love  to  have  100%  participation  from  our    

Central  Middle  School  families.  
  

Thank  you  for  your  support!  
  

Please  complete  the  form  below  and  either  mail  it  to  the  address  below  or  drop  it  in  the  PTSA  
mailbox  in  the  main  office  with  your  membership  dues  ($7.00  per  member)  to:  

  
CMS  PTSA  

1620 Route 46  
Parsippany,  NJ  07054  
Attn:  Membership  

-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑-­‐‑  
  
Yes,  I’d  like  to  join  the  Central  Middle  School  PTSA!  Here  are  my/our  membership  dues.    

  
  
Number  of  Members:________________________________________________________________  
  
Parent’s/Guardian’s  name(s):_________________________________________________________  
                                                    
                                                                                                    __________________________________________________________  
  
Parent’s  e-­‐‑mail  address(es):__________________________________________________________  
  
Student’s  name  and  grade:___________________________________________________________  
  
Student’s  homeroom  teacher:_______________________________________________ 
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