
PTSA Faculty Membership Form 

Thank you for joining the PTSA! 

You are welcome to fill out the form below and put it with your payment in the PTSA box in the 

teacher’s lounge, or you can join through the QR code with debit or credit card. 

$5.00   

                              

 

Date _______________________________________  

Name _______________________________________________________________________  

Phone Number  _______________________________________________________________  

E-mail _______________________________________________________________________  

Birthday Month/Day (We’d love to celebrate you!) __________________________________  

Dietary Restrictions (for treats and meals) _________________________________________ 

_____________________________________________________________________________  

Cash     Check payable to DHS PTSA     Venmo @Davidson-PTSA     CashApp $Davidson-PTSA 

Like us on Facebook: Davidson High School PTSA       Contact us at: davidsonptsa@gmail.com 

 

mailto:davidsonptsa@gmail.com

