
 

 
 
 

Lincoln High School Parents, Teachers & Students Association 
Membership Form 

 
 

Name: _____________________________________________ 

Address: ________________________________________________________________ 

Cell Phone Number:_____________________  

Home Phone Number: ________________ 

E-Mail Address:__________________________ 

Student Name/Grade: ___________________________ 

 
Membership Type: Please check the appropriate area: 
 
_______ Parent _______ Student _______ LHS Staff     _______ Other 
 

Membership Dues: $10 per adult/$5 per student 
 
 
For PSTA Only 
 
Payment Type: Cash_______ Money Order _______ Check & Check # _______ 
 
Date Received_______ 


