
New York State Congress of Parents and Teachers, Inc.
Branch of the National


Newfane PTSA  2909 Transit Road, Newfane NY  14108  716-628-6149


The Newfane PTSA works with the school district to help bring events and programs to the schools that would otherwise not be available. With your support by purchasing a membership as well as through fundraising events, we are able to bring a variety of events, sponsor programs, and offer scholarships and award opportunities.

Some of the programs we have sponsored in the recent past include:
· Scholarships		    	-   Halloween Bash		-   Family Movie Nights
· Anti-Bullying programs	-   Elementary Family Dance Party	-   Welcome Back Signs
· Nickel City Reptiles		-   Stars in Reach			-   Motivational Speakers
· Mother Goose		-   Mobile Dome Planetarium 	-   MUD Dance
· Buffalo Museum of Science	-   Holiday Gift Shop		-   Buffalo Niagara Heritage Village
· [bookmark: _GoBack]Maid of the Mist		-   Valentine Crafts	                -   Healthy Choice School Assemblies	

Thank you so much for your support of our organization. Without you, we wouldn’t be able to bring these programs into the schools for all of the students. 
Like & Follow us on Facebook: Newfane PTSA or our website: http://www.newfane.wnyric.org/domain/43

Adult/Single:  ________ @ $8.00                                Student/Additional Family Members:  _________ @ $5.00

NEWFANE PTSA MEMBERSHIP FORM

*NAME: ___________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________

CITY: __________________________________________________      ZIP CODE: ________________________________

*HOME PHONE #: __________________________________    CELL PHONE #: ___________________________________

*EMAIL: _____________________________________________________________ (membership cards will be emailed)
*Required information if available
Can we contact you via text or email?   Yes_______    No________   /   Email _______   Text ________

(Check all that apply)   Student ______  Teacher ______  Parent ______  /  NECC _____  EL _____  MS _____  HS ______

Child(ren) Classroom #/Homeroom #: ___________________________________________________________________

Interested in Volunteering?  Yes ______  No ______  Availability: Day ______ / Evening _______

Additional Comments: _______________________________________________________________________________

Make Checks payable to: Newfane PTSA
Drop form and payment at any school office or mail to: Newfane PTSA, c/o Corrie Murray, 2909 Transit Rd, Newfane NY  14108
Memberships can be purchased online starting on July 1 at: https://newfaneptsa.memberhub.com/store
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