
 

 

 

 

 

Has your child enjoyed a special event, field trip, play, movie, or other event sponsored by the 

Marshall PTA?  

 

Has your child read one of the many books or used other educational materials in the schools that 

have been purchased by the Marshall PTA?  

 

Now is the time to show your support!! 

 

MARSHALL PTA MEMBERSHIP FORM 
Name(s)________________________________________________________________ 

 

Address________________________________________________________________  

 

Telephone______________________________________________________________  

 

E-Mail Address__________________________________________________________  

 

*ACTIVE MEMBER___________ **NON-ACTIVE MEMBER_________ 

 
*Active Member: Please fill out the back of this form indicating which activities interest you. Just think what we 

could accomplish if everyone volunteered just 3 hours per year!  

 

**Non-Active Member: We will not contact you to volunteer your time. We thank you for your support, which 

allows us to improve the educational experiences of the children.  

 

WHAT YOU NEED TO DO TO JOIN:  

 

____Complete the form (both sides for active members).  

____Write a check to “Marshall PTA” for $10 (individual) or $15 (couple).  

____ Or choose to enclose financial support for the PTA in the amount of $_____ (optional)  

____Put the form and check in an envelope marked “PTA”.  

____Send it to school with your child to give to his/her teacher, or mail it to:  

        Marshall PTA, P.O. Box 51, Marshall, MN 56258.  

 

Questions? 

 
Contact Leanna Ginocchio at jlgino@iw.net 

 
Looking for upcoming local events, activities or information? 

Check out the Marshall PTA website at www.marshallpta.net. 

 

Don’t forget to check out the National PTA website at www.pta.org to find resources that are available to all 

National PTA members! 

 

 

PTA USE ONLY 

 

PAID $________    CASH _________ CHECK # _______ Verifying Initials of PTA Member only _________ 

 

mailto:jlgino@iw.net
http://www.marshallpta.net/


PTA Volunteer Information Sheet 
Please list the names of your children and their grades in SY 2008-2009.  

 
NAME: ________________________________ GRADE: ______ AGE: ______ 

 

NAME: ________________________________ GRADE: ______ AGE: ______ 

 

NAME: ________________________________ GRADE: ______ AGE: ______ 

 

NAME: ________________________________ GRADE: ______ AGE: ______ 

 

NAME: ________________________________ GRADE: ______ AGE: ______ 

 

_____I am willing to work at the PTA carnival!  

_____I am willing to volunteer at school for class picture day (circle one; Park Side, West Side or          

          Middle School.  

_____I am willing to donate school supplies to a child in need.  

_____I am willing to donate purchased baked goods/snacks for Teacher/School Staff Appreciation 

          Week in May.  

_____I am willing to donate purchased baked goods/snacks for Parent Teacher Conference Night     

          (Fall/Winter/Spring). 

_____I am willing to allow my child to participate in Schwan’s Taste Testing fundraising.  

_____I am willing to volunteer to be a part of PTA organized committees or activities.  

_____I am willing to help organize/volunteer at the Carnival in April. 

_____I am willing to (list other)_____________________________________________.  

 

The Marshall PTA welcomes your ideas and suggestions:  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________. 

  

Visit the Marshall PTA website at: marshallpta.net 

 

Or the National PTA website at: www.pta.org 


