
 

Truman Patriots Club PTSA 
2024–2025 Individual Membership 

Application 
 

All memberships are $10 
 
 

Family PTSA Membership 

Parent/Guardian Name:  _______________________________________________  

Email: ______________________________________________ Phone: __________________ 

Student Name: ________________________________________________________ 

Grade: ___________________  1st Hour Teacher: ___________________________  
 

Senior PTSA Membership 

Student Name:  ________________________________________________________  

Email: _______________________________________     1st Hour Teacher: ____________________  
 

Staff PTSA Membership 

Name:  _________________________________________________________________ 

Email: ___________________________________________________      Room #:  ___________ 

 
Send Cash or Check (Payable to Truman Patriots Club PTSA) with completed form to:  

Truman High School – PTSA Membership 
3301 S. Noland Road 

Independence, MO 64055 
 

* Credit Card (PayPal/Debit Card/Credit Card) – Complete process online using the 
directions on the back of this form.  You do not need to submit this form in addition 

to completing the payment process online. 

 

 To be completed 
by PTSA 

 
___________ Cash ___________   Online 

 Total Paid 

$ 
___________ Check Number 

 

 

 

   

Thank you for supporting 
Truman Patriots Club PTSA! 



 
Truman Patriots Club PTSA 

2024 – 2025 Individual Membership - $10 
 
 

 

PAYPAL 
 

DEBIT / CREDIT 
( v i a  G o - d a d d y )  

SCAN QR CODE OR  
Click this link 

SCAN QR CODE OR  
Click this link  

 

 

 
 

In the Notes section, include the following: 
 

Member Type (Family/Senior/Staff)  
Parent Name, Email, Phone 

Student Name, Grade, 1st Hour Teacher 
 

This information is needed to record your membership. 
 

 
 

Thank you for supporting 
Truman Patriots Club PTSA! 

https://www.paypal.com/paypalme/TrumanPatriotsClub?locale.x=en_US
https://pay.trumanpatriotsclub.com/

