
RETURN THIS FORM AT REGISTRATION – Use one form per family 

 
Student Name:_____________________________________________________ Grade:___________ID#: ____________________________  
                                         LAST                                             FIRST 

Student Name:_____________________________________________________ Grade:___________ID#: ____________________________  
                                         LAST                                             FIRST 

Westview PTSA Membership & Order Form 
  

Join the largest PTSA Unit in San Diego! Qty Cost Per Amount 

  PTSA Membership – Adult  $8.00 $ 

  PTSA Membership – Student  $8.00 $ 

  Student Directory  (see separate Student Directory Form)  $5.00 $ 

  Westview T-Shirt  $15.00 $ 

  W Car Sticker  $1.00 $ 

  Learning Schedule Magnet  $3.00 $ 

Make he k paya le to Westview PTSA  Total Amount Due $ 

 

 Adult Membership  (Please fill in all information) 

(1)  _________________________________________________________________   _________________________________  
  LAST NAME  FIRST NAME 

     _______________________________________________________________________________________________________  
  EMAIL ADDRESS 

     _________________________________________________________________   _________________________________  
  HOME ADDRESS HOME PHONE 

 

(2)  ________________________________________________________________   _________________________________  
  LAST NAME FIRST NAME 

     _______________________________________________________________________________________________________  
  EMAIL ADDRESS 

     _________________________________________________________________   _________________________________  
  HOME ADDRESS HOME PHONE 

 

 

 Student Membership  (Please fill in all information) 

(1)  _________________________________________________________________   _________________________________  
  LAST NAME  FIRST NAME 

     _______________________________________________________________________________________________________  
  EMAIL ADDRESS 

     _________________________________________________________________   _________________________________  
  HOME ADDRESS HOME PHONE 

 

(2)  ________________________________________________________________   _________________________________  
  LAST NAME  FIRST NAME 

     _______________________________________________________________________________________________________  
  EMAIL ADDRESS 

     _________________________________________________________________   _________________________________  
  HOME ADDRESS HOME PHONE 

 
 

 

 

 
 
OFFICE USE ONLY:        Date ________________________ Check # _________________________ Cashier _______________  

 


