
McKnight PTSA 2009/10 Membership Application Form 

Membership prices: Adult: $12 – Student: $9 – Family: $35 

Please return this today to the McKnight PTSA mailbox at the school office or mail to: 
McKnight PTSA Membership 
c/o McKnight Middle School 

1200 Edmonds Ave NE, Renton, WA 98056 
Questions? Andrea VanderZanden, 425-204-9388, mzanden@pacaccess.com 

[  ]  I want to help with a committee (circle interest below)—you will be contacted for your availability 

Anything - Just Call Me! 
 
8th Grade Celebration 
Audit & Rules 
Book Fair 
Cool 2B Clean 

Dance Chaperone 
Founder’s Day Basket 
Health Screening 
Hospitality 
Legislative 
Lunchroom 

Newsletter 
Nominating Committee 
Parent Education Seminars 
Picture Day 
Reflections 
Scholarship 

Staff Appreciation 
Volunteer Coordinator 
Walk-a-thon 

Be part of the McKnight PTSA and join in the effort to help make a positive impact to the 
academic lives of the students at McKnight Middle School—home of the Lancers. 

Three great ways to get involved: 

JOIN! Become a paid member of the McKnight PTSA. Fees help support programs & 
legislation locally 

VOLUNTEER! Participate on a committee.  We have lots to choose from and are always 
looking for extra help. 

DONATE! Support our fundraisers including the Walk-a-thon, No Hassle Fundraiser, 
Albertson’s and Safeway eScrip programs. 

Yes! I want to support McKnight Middle School PTSA 
[  ]  I have enclosed a check to “McKnight PTSA” for 2009/10 membership. 
[  ]  I want to support the No Hassle Fundraiser by donating $___________ 
        (double your efforts by checking with your employer for matching gift programs) 
[  ]  My Safeway Club Card Number is: __________________________________ 

Membership Payment $_____ 

No Hassle Donation $_____ 

Total Amount Enclosed $_____ 

McKnight PTSA is a non-profit organization. Tax ID available upon request 

Member 1 Name: ________________________   Email: _____________________         
[ ] Parent   [ ] Staff   [ ] Student    Please send me email news from [ ] PTSA [ ] McKnight School 
 
Member 2 Name: ________________________   Email: _____________________         
[ ] Parent   [ ] Staff   [ ] Student    Please send me email news from [ ] PTSA [ ] McKnight School 
 
Member 3 Name: ________________________   Email: _____________________         
[ ] Parent   [ ] Staff   [ ] Student    Please send me email news from [ ] PTSA [ ] McKnight School 
 
Member 4 Name: ________________________   Email: _____________________         
[ ] Parent   [ ] Staff   [ ] Student    Please send me email news from [ ] PTSA [ ] McKnight School 
 
 
Address: __________________________   City:  ________________   Zip: ________ 

Phone 1: _________     Phone 2: _________ Phone 3: _________      Phone 4: _________  
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