
For PTSO Record Keeping Personnel:  
Date Received ________ Amt. Paid $ ______ Paid by Cash ___ Paid by Check # ___ Paid by CCard_______ 

 
WEST AURORA HIGH SCHOOL 
PTSO MEMBERSHIP FORM 
2021-2022 
 

 

Name/s:______________________________________________________________ 

Phone #: _____________________________________________________________ 

Email: _______________________________________________________________ 

Student Name: ___________________________________ Grade: _______________ 

Student Name: ___________________________________ Grade: _______________ 

Student Name: ___________________________________ Grade: _______________ 

MEMBERSHIP TYPE 
Check all that apply

❏ Parent / Guardian    

❏ WAHS Staff / Admin. 

❏ Student 

❏ Alumni / Community  

MEMBERSHIP LEVEL 
Check all that apply 

❏ $10.00 - Single 

❏ $15.00 - Family 

❏ $___________ Donation (optional) 
 

PAYMENT METHOD 
Check one 

❏ CASH 

❏ CHECK # _______ (payable to WAHS PTSO) 

❏ CREDIT CARD 

VOLUNTEER INTERESTS: 
Check all that apply 

❏ Homecoming (Parade)              
  

❏ Concessions (Powder Puff) 
 

❏ Fundraising 

❏ Hospitality (Senior Breakfast,Teacher Support) 
 

❏ After-Prom Party 
 

❏ No Preference 

                            

You can also sign-up and pay for membership online: https://sd129.revtrak.net/ 
Return completed form with payment to: WAHS, ATTN: PTSO  1202 W. New York St., Aurora, IL  60506 

The WAHS PTSO is a 501(c)(3) organization, and your donation is deductible to the full extent of the law. 


