
2016-2017 
Ogletree PTO Membership 

 
____ Family Membership - $5.00 
 
____ Faculty & Staff Membership - $5.00 

 
Name: ______________________________________________ 

Email: ____________________________________ 

If Family Membership, Child(ren)’s Name(s): _________________________________ 

If Faculty/Staff Membership, Grade/Work Area: _____________ 

 

 

       
 

 

OFFICE USE: 

Date Received:__________     Initials:____________ 

Check #_____________      Cash  $______________ 

 


