
 

 
 

 
Student Name: ___________________________________________        Grade:  ________        Advisor: ___________________ 
 
Parent(s) Name(s): ___________________________________________________________             (            )________________ 
             Phone 
Address: ________________________________________________________________________________________________ 
 
e-mail address for  Adult / Student (circle one):  __________________________________________________________________ 
 

    Please DO NOT include my contact information in the NHS Directory. 
 
    Please DO NOT use my e-mail address to keep me informed of upcoming events.  

 

 
PTSA Membership:  $10 Basic membership (1 member); $5 for each additional family member 
 
 Member 1:  _________________________________________________    Adult / Student (circle one) 
 
 Member 2:  _________________________________________________    Adult / Student (circle one) 
 
 Member 3:  _________________________________________________    Adult / Student (circle one) 
 
 Member 4:  _________________________________________________    Adult / Student (circle one) 
 
__________________________________________________________ (            )_________________ 
Address (if different from above)                    Phone (if different from above)               $_________ 
 
Donation to PTSA:  Suggested donation $100.  All donations are tax-deductible and will be used to support 
academic and enrichment programs at NHS.  Families donating $100 or more will receive a complimentary 
NHS directory.            $_________ 
 
NHS Directory:  Order multiple directories for your car and your kids!  $7 each, includes postage.  
Directories will be mailed to the address given above. 

  
  Check here for free directory with $100 donation to NHS PTSA                           NO CHARGE 

  
 Purchase directory ($7 each)        $_________ 

 
Disaster Prep:  Voluntary tax-deductible donation of $5 per student to purchase supplies for use in case of disaster. $_________ 
 
Total paid for Membership, PTSA Donation, NHS Directory, and Disaster Prep:         $__________________________
 ** Please make checks payable to NHS PTSA.  AMEX, VISA, MasterCard and cash are also accepted. ** 
 

FOR OFFICE USE ONLY: 
 
Check number _______________                     _____Cash        _____AMEX        ____ VISA        _____MasterCard 
 

 
 

 


