
KISD Parents Advocating for Gifted Education 

2009-2010 Membership Application 
 

Mail Completed Applications to: 
PO Box 364 • Keller, TX 76244 

www.kisdpage.com • info@kisdpage.com 
 

 

Membership Type:     Family ($10)  Patron ($25) 

  Parent  Teacher  Administrator 

Name(s): __________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ____________________________________  Zip: ______________ 

Phone: (       ) _____________________  Cell: (       ) ________________________ 

Email Address(es): ___________________________________________________________________ 

Student(s): 

Name: _______________________________  Grade: ____   Campus: _________________________ 

Name: _______________________________  Grade: ____   Campus: _________________________ 

Name: _______________________________  Grade: ____   Campus: _________________________ 

Please check all areas you would be interested in helping with: 

_____ Campus Liaison    _____ Membership Committee 

_____  Fundraising Committee   _____ Programs Committee 

_____  Hospitality Committee    _____ Communications Committee 

I authorize inclusion in the PAGE membership listing and directory. 

Parent Signature:______________________________________________ 

 

For internal use only: 

 Cash  Check#________    Date Joined/Renewed: ________________ 

Amount: ________________ 


