
Galway Parent Teacher Student Association (PTSA) 

Membership and Volunteer Opportunities! 
 

Galway PTSA would like to give you this opportunity to become a new member or renew your 

membership of the PTSA.  Benefits of membership include frequent email communications, voting rights 

concerning PTSA business, and showing support of our school, our students, and our teachers.  Your 

support allows us to continue funding the programs and numerous events school wide for Grades K-12.  

Since the ‘S’ in PTSA stands for ‘Student’, we encouraged Student memberships as well!  

Membership is only $6 per person! 

 

Complete the back this form and give to any PTSA officer at an event or mail to Galway PTSA 5317 

Sacandaga Road, Galway, NY 12074.  You can also drop off/send in with your child at the Elementary or 

High School office in an envelope marked “Attention PTSA Membership”.  Make checks payable to 

Galway PTSA. 

 

You can also register online! Scan this barcode, or go to this web address: 

https://2020-2021-ptsa-membership.cheddarup.com 

 

Get involved – we need your gifts and talents ☺ 
PTSA is a national organization placed in schools to help parents, students, teachers and communities 

succeed in all areas of their education and well-being.  Please let us know if you can help us out with 

the many programs and events we have planned for the school year. Your participation really makes 

a difference! 

 

Say Yes! I want to support and help with the many events PTSA holds for our school!  Please circle 

all events below that you would like to help out with or would like more information about.   

 

Because of COVID-19 this school year, there will be less events, but we still need volunteers to help 

with planning for any events that may happen this year, and for events for the following year! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please Note:  Any activity in which you handle money does require a paid membership.  

School Picnics 

Academic 

Awards Night 

https://2020-2021-ptsa-membership.cheddarup.com/


 
 

 

 

 

 

Member #1 Information 

Name Phone Number  Landline  Mobile   

   Text ok? 

Membership Type 

 Standard  Student >> Grade___ 

Email Interested in Volunteering 

 YES!    No 

Demographic Information for Awards  

 Male   Teacher/Staff   Community Member 

 

Member #2 Information 

Name Phone Number  Landline  Mobile   

   Text ok? 

Membership Type 

 Standard  Student >> Grade___ 

Email Interested in Volunteering 

 YES!    No 

Demographic Information for Awards  

 Male   Teacher/Staff   Community Member 

 

Member #3 Information 

Name Phone Number  Landline  Mobile   

   Text ok? 

Membership Type 

 Standard  Student >> Grade___ 

Email Interested in Volunteering 

 YES!    No 

Demographic Information for Awards  

 Male   Teacher/Staff   Community Member 

 

Member #4 Information 

Name Phone Number  Landline  Mobile   

   Text ok? 

Membership Type 

 Standard  Student >> Grade___ 

Email Interested in Volunteering 

 YES!    No 

Demographic Information for Awards  

 Male   Teacher/Staff   Community Member 

 

Member #5 Information 

Name Phone Number  Landline  Mobile   

   Text ok? 

Membership Type 

 Standard  Student >> Grade___ 

Email Interested in Volunteering 

 YES!    No 

Demographic Information for Awards  

 Male   Teacher/Staff   Community Member 

 

Member #6 Information 

Name Phone Number  Landline  Mobile   

   Text ok? 

Membership Type 

 Standard  Student >> Grade___ 

Email Interested in Volunteering 

 YES!    No 

Demographic Information for Awards  

 Male   Teacher/Staff   Community Member 

 

 

Number of Memberships:  X $6.00 = $ (Total Amount Due) 

Please remit Cash or Check payable to “Galway PTSA” 

 
 

PTSA Use Only: 

Amount paid: $ ___________ Payment Method  Cash    Check # __________ Date _______________ Initials __________________ 

Number of cards Issued: ______  Entered into MemberHub Online Membership System Date _______________ Initials __________________ 

  Entered into GroupVine Email System   Date _______________ Initials __________________ 

 

Galway PTSA 

Membership Application 2020-2021

 


