
East	  Silver	  Spring	  Elementary	  School	  Parents	  Teachers	  Association	  
631	  Silver	  Spring	  Avenue,	  Silver	  Spring,	  MD	  20910	  

2014-2015 Membership Application / Solicitud de Afiliacion 2014-2015 

Our top goal for the 2014-2015 school years is: COMMUNICATION 
Please fill out the below form and return to your child’s teacher in an envelope marked: PTA 

Name:                                                                                                                                                                                                 Male 
Nombre:                                                                                                                                                                                              Female 

Telephone/Teléfono:                                                   E-Mail: [   ] Add to Listserv*       [   ] Already on Listserv* 

Name:                                                                                                                                                                                                 Male 
Nombre:                                                                                                                                                                                              Female 

Telephone/Teléfono:                                                   E-Mail: [   ] Add to Listserv*     [   ] Already on Listserv* 

Street Address:   
Dirección de la Calle: 
City/Ciudad:  State/ Estado:  Zip Code/Código Postal 

PTA Directory: [   ] Add My Information to the Directory (select all that apply)    [   ] Do NOT Add My Information to the Directory  
 Parent Information    Student Information    Address    Telephone    Email 

* The Listserv sends school, PTA announcements and event reminders to your email.  Your email address is only used for email 
announcements.  ** ESS PTA Directory is distributed to parent members and ESS staff only. 

STUDENT INFORMATION / I N F O R M A C I Ó N D E L E S T U D I A N T E 
 

Name/Nombre Grade/Grado Teacher/ Profesor 
1.   

2.   

3.   

 

Membership Profile 
 $10 annually x # of adults (____) = $_______ 

 I will sponsor another member = $10 
 Friend/Neighbor    Grandparent    Parent/Guardian  Alumni  

*Make checks payable to ESS PTA 
**~1 FREE directory per membership, one vote per member at meetings~ 

Additional Directories (if desired) $5 each extra copy 

$5 x # of extra copies (         ) = $                      

Voluntary Donation Tax-deductible and greatly appreciated! 

$   
*Remember to check with your employer about applicable Matching Gift 

or Volunteer Recognition Programs to maximize your support. 

 Membership Amt: $   
(Not tax-deductible) 

Sponsored Amt: $   
(Not tax-deductible) 
Donation Amt: $   
(Tax-deductible, ID 52-1626912) 

Add’l Directory    $   
 
Cash Total $   
 
Check Total $    
 

Check  #     
*Make checks payable to ESS  PTA 

 
 Yes! Re-link my Safeway Club Card! My # is __  __ __ -  __ __ __ __ -  __ __ __  __ 

 Yes! Re-link my Giant Bonus Card!  My # is  __ __ __ __ __ __ __ __ __ __ __  - __ 

 For PTA use only  Validated by: Date:  / / Data Entered Date: /   / 

Date Received: Membership Card  _                    Magnet    
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Benefits of Joining the East Silver Spring Elementary School PTA 

East Silver Spring PTA – for the child, teacher, parent and school 

You are one of 
50,000 members 

in the largest 
advocacy county 

group 

 

Right to vote for 
PTA initiatives 

and budget 

You are a 
member of the 
second largest 

advocacy group 
in America 

 

 

YOU have a 
voice in your 

child’s education  

 

Eligible to Run 
for an Executive 
Office Position 

 

 

 Eligible to Chair 
a PTA 

Committee 

 

 

 

Your voice will 
be heard when 
you stand with 

the rest 
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