
FIRST PARENT/GUARDIAN SECOND PARENTSECOND PARENT/GUARDIAN

 

NAME: NAME:

ADDRESS:ADDRESS:

PHONE: PHONE:
EMAIL: EMAIL:
EMPLOYER: EMPLOYER: 

CITY/ZIP: CITY/ZIP:

Student Teacher/Staff
$12

Other

Total Amount

MEMBERSHIP Amount
$25

PTSA - Two Adults Membership $40
Staff/Student Membership

Suggested
Recommended donation 

PTSA - One Adult Membership

$150

$
$

$

$

$
Dues and donations are 100% tax deductible. 
Please give what you can to support our non-profit 501 (c)(3) TESLA STEM PTSA to
fund equipment grants, staff appreciation, and more. Scan the QR Code to learn more. 

YES, I’ll have my employer match my donation
I want to keep my donation anonymous 

Employer Matching

STUDENT NAME GRADE
GRADUATION YEAR

1.

2.

   

QR Code

   
2025-2026 Membership Form

Join online (teslastemptsa.org) or complete this form and email to membership@teslastemptsa.org. Mail or drop off payment to
TESLA STEM PTSA 4301 228th AVE NE REDMOND WA 98053

If you have questions, contact membership@teslastemptsa.org

CONTACT INFORMATION (Please print legibly)


