
Highland Creek Elementary PTA 2011-2012 Membership Form 
 
Member’s Name___________________________________________________________________ 
Member’s Name____________________________________________________________________ 
Address_______________________________________________________________________ 
Phone Number______________________________________________________________________ 
**Email_______________________________________________________________________ 
Child’s Name__________________________________   
Grade______________ Teacher_________________________________________________ 
Child’s Name__________________________________   
Grade______________ Teacher__________________________________________________ 
Child’s Name__________________________________  
 Grade______________ Teacher__________________________________________________ 
 
Student Directory includes personal information- name, address and telephone number in the directory. 
_______ Yes, include me.                 ______ No, do not include me. 
**Per the NC PTA Privacy Policy, your email will never be shared with any third parties and used for any 
other purpose. 
            ___x$6.00=  $_______ Members @ $6.00 

$ _______Total Paid  
       Cash or  Check#________ 

Please make checks payable to HCE PTA. 
*All returned checks are subject to a minimum of $15 returned check charge. 

Send in your check and completed membership form to school with your child, 
in a sealed envelope addressed to the PTA or mail to: Highland Creek Elementary PTA,  

ATTN: Membership, 7242 Highland Creek Parkway, Charlotte, NC 28269 
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