
Yes! I will join the BHS-PTSA!�
My enclosed donation will help defray the cost of the Newsletter,�

Parent Education Programs and other activities of the PTSA�

$10� $25� $100� Over $100�

Name(s)  ___________________________________________________�

Address  ___________________________________________________�

City      _____________________  State _______  Zip  ___________�

Phone    ____________________________________________________�

E-Mail    ___________________________________________________�

              ___________________________________________________�

What are your thoughts?�

What would you like to see the PTSA focus on?�
____________________________________________________________�
____________________________________________________________�

What is your greatest concern at BHS?�
____________________________________________________________�
____________________________________________________________�

PTSA Membership�
c/o Berkeley High School�
1980 Allston Way�
Berkeley CA 94704�

Please  address to:�


