
JACKSON MEMORIAL 
PTSN 

MEMBERSHIP FORM 
2019-2020 

  
 
 
 
Name:______________________________________________________________ 
 
 
Address:_____________________________________________________________ 
  
 
Best number to reach you at______________________________________________ 
  
 
Email_________________________________________________________________ 
  
 Yes, I am interested in helping out with the following events: 
  
____Fundraising 
____Hosting events for students 
____Teacher Appreciation week 
____Selling Jag wear at sporting/orientation events 
  
 
 
 
--------------------------------------------------------------------------------------------------------------------- 
 
 
 
$10 family membership____________________(cash/check) 
*Membership supports students scholarships and teachers* 
  
Please bring your form to the Fine Arts Office and place it in the PTSN mailbox 

  
 


