
 
 
PTA CORPORATE 
2014-2015 
	  

	  

BUSINESS MEMBERSHIP FORM 2014-2015 
 

Memberships @ 30.00 per business = $ ____________ 

         Donation = $ ____________ 

          Total Enclosed = $ ____________ 

 

________________________________________________________________ 
Business Name 

 

________________________________________________________________ 
Contact Name 

 

________________________________________________________________ 
Street Address 

 

________________________________________________________________ 
City      State   Zip 

 

________________________________________________________________ 
Phone(s) 

 

________________________________________________________________ 
Email 

 

Complete this form and return it with your check (payable to East Silver Spring PTA) for 
the total amount stated above to the school office. 

 

Form and check can also be mailed to East Silver Spring PTA Membership at             
631 Silver Spring Avenue, Silver Spring, MD 20910. 

 

Benefits: Newsletter Highlight; E-blast Highlights for a month; Recognition at Parent Involvement 
Meeting; Listing in PTA Directory; One Vote at General Meetings; Recognition as a member of the 
Local, State and National PTA organizations.  
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