 (
Crystal Springs High School
P.O. Box 64
Crystal Springs, MS 39059
MEMBERSHIP FORM
ANNUAL MEMBERSHIP DUES 
ALL-INCLUSIVE MEMBERSHIP 
(National, State, Local) 
________Members at $____________ per Member  
Member's Name __________________________________________________________________________________________________
Member's Name __________________________________________________________________________________________________
Address___________________________________________________________________________________________
Telephone Number _____________________Email________________________________________________________
1. 
Child's Name (optional) ______________________________________________________________________________
Grade (optional
)
_
____________________________________Teacher (
optional)________________________________
2. 
Child's 
Name  (
optional)
____________________________________________________________________________
Grade 
(optional
)_
___________________________________Teacher(optional)
__________________________________
Amount 
Enclosed  $
____________________
 
*Please sign and turn this sheet back in at registration or you can mail your check or money order to P.O. Box 64, Crystal Springs, MS 39059. 
Please make check or
 money order out to Crystal Springs High School PTSA. Thank you for your support. 
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