
 
Holly Springs High School PTSA 

2010-2011 Membership Application 
 
Thank you for your support of the Holly Springs High School PTSA. Your membership helps support the many programs 
Provided by the PTSA and also entitles you to all the benefits of the National PTA, NCPTA, and the Wake County PTA. 
Look for more information about these benefits on our website at www.hshsptsa.com. While all students are encouraged to join 
the PTSA, please remember that seniors must be PTSA members to be eligible for scholarships awarded by the HSHS PTSA. 
 
Thank you, 
Erica Bailey 
Membership Chair 
 
Level of Membership: 
 
Individual $10.00                          $10.00 x #____ + any additional donation  $______       =Amt. Paid $ _____ 
 
Bronze $10.00 plus $20.00            $30.00 x #____ + any additional donation   $ ______      = Amt.Paid $_____ 
 
Silver   $10.00 plus $30.00             $40.00 x #____+ any additional donation   $ ______     =Amt. Paid $_____    
 
Gold    $10.00 plus $40.00              $50.00 x #____+ any additional donation  $______     =Amt. Paid $_____  
 
Hawk   $10.00 plus $50.00             $60.00x #____ + any additional donation   $ ______     =Amt. Paid $_____ 
  
Teacher $5.00                                 $5.00x #_____ + any additional donation    $______     = Amt Paid $_____ 
 
Student $5.00                                  $5.00x #_____ + any additional donation   $______      = Amt Paid $_____ 
    
TOTAL MEMBERSHIP AMOUNT PAID $ __________ 
 
MEMBER INFORMATION (PLEASE PRINT CLEARLY) 
Name: Parent/Guardian/Student (Please Circle One) _________________________________________________ 
Address: _________________________________ City: ______________________________________________ 
E-Mail Address: ________________________________________________________________________________ 
Telephone (H): _______________ (W) ______________ Cell: ______________________ 
Student Name __________________________________ Grade Level: ________ (Needed to send card home) 
 
MEMBER INFORMATION (PLEASE PRINT CLEARLY) 
Name: Parent/Guardian/Student (Please Circle One) _________________________________________________ 
Address: _________________________________ City: ______________________________________________ 
E-Mail Address: ________________________________________________________________________________ 
Telephone (H): _______________ (W) ______________ Cell: ______________________ 
Student Name __________________________________ Grade Level: ________ (Needed to send card home) 
 
 
 
Please Make Checks Payable to: HSHS PTSA 
 
And return with your student in an envelope marked “HSHS PTSA Membership” 
 
Privacy Policy Statement: Your personal info will not be shared with anyone other than the HSHS PTSA Executive Officers 
Or PTSA Committee chairs solely for the purpose of communication of HSHS or HSHS PTSA relevant information. E-mail 
addresses are not shared with any outside organizations, nor are they used to solicit or send non-school specific or nonvolunteer 
specific information. 
“Please refer to the HSHS PTSA website at http://www.hshsptsa.com/ for our returned check policy 


