CLARKE THEATRE ARTS
PARENT ASSOCIATION

MEMBERSHIP FORM

Parent/Guardian Info: Name:
Home Address:

Phone: Email:
Please list Middle School and High School students’ name(s) and grade(s):
Student Info:

Name: Grade:

Email: O cast OtechOpit

Name: Grade: $15 PER FAMILY
Email: O cast OtechOpit

FOR EACH YEAR YOU'RE IN A SHOW, YOU MUST BE A PAID MEMBER TO
QUALIFY FOR A MONETARY AWARD IN 8™ AND 12™ GRADE.

eTAY 80 ($ )
INFORMED W v ey

Check the district calendar for dates e CASH,
for our Wednesday meetings e CHECK, (PAYABLE TO CTAPA) OR
e VENMO @Kerri_McGinnis_CTAPA

Q Like us on Facebook: CTAPA

[@] Follow us on Instagram: CTAPA_Clarke {*Cash and checks may be put in the
{4 Get connected to Remind:@WTC-CTAPA “CTAPA mailbox” in the main office.}
YOUR Co-Presidents:

CTAPA Kerri McGinnis daSilva & Vicky Carmody
BOARD Secretary: Michele Angell

HAVE QUESTIONS? EMAIL US AT CTAPA.INFO@GMAIL.COM
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