[image: image1.wmf]Samuel Ogle Middle School

Parent-Teacher-Student Organization (PTSO)

2011-2012 Membership Application

___  $7.00 individual membership fee  $6.00 special join by Sept 15         ___ Unable to join at this time, but contact later
___  $10.00 family membership fee  $9.00 special join by Sept 15             ___ Donation:  Amount $_____  THANKS!
---------------------------------------------------------------------------------------------------------------------------------------------

Contact Information:      (Please print clearly)

Parent Name(s): 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mailing Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Student name:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Grade: 
Student name:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Grade: 

Student name:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Grade: 

Primary Email:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Home Phone:


	(
	
	
	
	)
	
	
	
	-
	
	
	
	


Cell Phone:
	(
	
	
	
	)
	
	
	
	-
	
	
	
	


Giant or Safeway Bonus Cards:  

Please designate SOMS for your support to these stores! If you want we can register your card for you.  If wish to support more than one school, please list other schools and desired allocation of your support and we will honor your request when registering your number for Ogle.

Parent Signature:





Work Phone:
	(
	
	
	
	)
	
	
	
	-
	
	
	
	


Giant card #:       
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Safeway card #:   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



PTSO Committees:  Please indicate interests you have.  We look forward to meeting and working with you!

Please make checks payable to ‘Samuel Ogle PTSO’ Thank you for your support.

_____________________________________clip here and retain for reference__________________________________

Samuel Ogle PTSO 

Website: samuelogleptso.org 

Email: f.goode@verizon.net
4111 Chelmont Lane

Bowie, Maryland 20715

Main Office 301-805-2641 

Meetings: 7:00 p.m. in the Cafeteria.  Dates Below & Discussion Subjects TBD:

Oct 11,    Nov 8,    Jan 10,     Feb 14,    Mar 13, 

Apr 10, Nominations for New Board Members     May 8, Election of New Board Members

Payment method: 


Cash ____  


Check # ________ 





Board Member


Concessions


Fundraising


Hospitality





Membership


Teacher Appreciation


Whatever is Needed


Other _____________








