ABRPTSO Annual Membership

Parent/Guardian FIRST Name LAST Name Email Address

Parent 1/Guardian 1

Parent 2/Guardian 2

DIRECTORY ORDER
(This information for distribution purposes only.)

YOUNGEST STUDENT’S NAME registered @ RJG:

Name:

CIRCLE WING:  [7 Blue] [7 Gold] [7 Green] [7 Red]

[8 Blue] [8 Gold] [8 Green] [8 Red]

YOUNGEST STUDENT’S NAME registered @ ABRHS:

Name:

ANNUAL PTSO MEMBERSHIP S 50.00
Optional Contributions Welcome

-Project Graduation  (All night event after graduation)

-R. J. Grey Wellness Series

-Additional General Contribution

i n uniumn

TOTAL

Payment Methods:

By Mail:
Send this form and a check payable to: ABRPTSO Membership, P.O. Box 912, Acton, MA 01720

Online:
Go to abrptso.abschools.org/pay-dues. Click on the MKTix.com button to pay your membership dues.

Company Matching:
We accept company matching which increases your impact to the school and students!

To Join the PTSO Email list:

Go to abrptso.abschools.org/communication

The PTSO is a registered 501(c)3. You may be eligible for tax-deductions.

_______________________________________________________________________________________________________



