
 

 

 

             

               

  

Registration Date: ______________ 

I am a:  Parent____ Teacher/Staff____ Grandparent_____ Community Member_____ 

_____________________________________________________________________________________ 
(First)    (Middle)    (Last) 

 

_____________________________________________________________________________________ 

     Address 

 

Email address 1: ___________________________ Email address 2: _________________________ 
 

Contact number 1: _________________________ Contact number2: ________________________ 
 

 

Child(ren) who attend BMV: 
 

Name: __________________________________  Grade: ____________ Teacher: ________________________ 

 

Name: __________________________________  Grade: ____________ Teacher: ________________________ 

 

Name: __________________________________  Grade: ____________ Teacher: ________________________ 

Note: All teachers listed here will receive credit for the 100% classroom membership pizza party 

 

 

TO BE COMPLETED BY PTSA 

 

TOTAL AMOUNT PAID: $__________ 

 

Cash, Money Order, Check # ______________ (Checks should be made payable to BMV PTSA) 

BEACHSIDE MONTESSORI VILLAGE 

PTSA MEMBERSHIP REGISTRATION FORM 

PTSA General Membership Cost:  $15 per member 

PTSA Teacher/Staff Membership Cost:  $10 per member 

Additional donation to benefit Beachside PTSA sponsored programs: 

$20_____ $25_____ $30______ $Amount________ 
(indicate your preferred donation amount here) 

 


