FRANKLIN ELEMENTARY SCHOOL PTO MEMBERSHIP
NAME(S): _________________________________________________________________________________

NAME OF CHILD(REN):___________________________________ CLASS:______________________________
ALL DUES WILL SUPPORT FRANKLIN PTO PROGRAMS AND HELP MAKE A DIFFERENCE.
BASIC FAMILY MEMBERSHIP 


$10______________






$25____________​​​​​__






$50 ______________






$100_____________






OTHER___________
Cash________

Check_________
THANK YOU FOR YOUR DUES!
