
 
 
 
 
 

HOOVER MS PTA 2009-2010
MEMBERSHIP FORM 

Return this application with your payment made out to HOOVER PTA to Hoover’s Front Office or mail it to: 
Hoover PTA, c/o Hoover Middle School, 8810 Postoak Rd., Potomac, MD 20854 

 
PARENTS INFORMATION 
  

Father’s Name: _____________________________ Mother’s Name ___________________________ 

Home Address: _____________________________ Home Phone: ____________________________ 

City:  _______________________    State: _______ Zip Code: ___________ 

Father’s e-mail: _____________________________ Mother’s e-mail: __________________________ 

 
STUDENTS INFORMATION 
 

1. Student’s Name: ________________________________ Grade: ______   Phone: ______________ 

2. Student’s Name: ________________________________ Grade: ______   Phone: ______________ 

3. Student’s Name: ________________________________ Grade: ______   Phone: ______________ 

 
MEMBERSHIP INFORMATION  (Please make checks payable to Hoover PTA) 

 
a) Membership          ______________ 

Membership fee is $34.00 per household and includes 2 Student Directories mailed to the  
home address listed on this form. 

b) Directories  (each additional Student Directory cost $5.00)    ______________   
c) Donations 

1. Fundraising  (Armchair fundraiser for PTA designations)   ______________ 
2. Contributions  (Staff appreciation)     ______________ 

 
Total Amount ______________   

ADDITIONAL INFORMATION 
 

A. Would you like to register your Giant and Safeway Club Card through Hoover PTA?           YES     NO 
If Yes, please provide the following information: 
  
Giant Club Card 12-digit Number  _____________________________     First 3 letters of your last name: ____________ 
 
Safeway Club Card number      ________________________________     
(Remember, even if you registered your card last year, you must re-register this year for our school to receive credit.) 

 
B. The following information will be published in the Hoover Student Directory unless specified otherwise: 

Student’s name   YES    NO  Home Address        YES    NO 

Student’s phone     YES    NO  Home Telephone     YES    NO 

Parent’s names      YES    NO  DO NOT LIST ANY PERSONAL INFORMATION    
 
Note:  The information collected on this form will be used for PTA mailings, Student Directory, and administrative purposes by the Hoover M.S. PTA 
only.  This information will not be provided to anyone else without your express consent and authorization. 
 
 

DO NOT WRITE BELOW THIS LINE       PTA USE ONLY 
 
 
       Added to PTA database    ____________ 
        
       Giant Club Card registration   ____________ 
 
       Safeway Card registration  ____________ 
  
       Added to Student Directory ____________ 
       
       Do not list form (Private)  ____________ 
 
 

 

Mailing address will be visible if this form was filled online. 
Manually input the information if label is empty. 

Questions?  Please contact Beth Maser, VP Membership bmaser@comcast.net


	Text2: 
	0: 
	0: William Cerna2
	1: William Cerna23

	1: 
	0: William Cerna22
	1: 3011531245

	2: 
	0: William Cerna
	1: 

	3: 
	0: 12345
	1: William Cerna

	4: 
	0: William Cerna


	s1: 
	0: William Cerna1
	1: William Cerna2
	2: William Cerna3

	Text5: 
	0: 3014420383
	1: 3014420383
	2: 3014420383

	Combo Box4: 
	0: [6TH]
	1: [7TH]
	2: [8TH]

	mem: 34
	fund: 


