
  Dana Hills High                  dhhsptsa@pacbell.net.

PLEASE PRINT CLEARLY

         STUDENT NAME _____________________________________     GRADE_________

ADULTS - $15 per person            ADD’L  NAMES (Spouse, Grandparent, Other
Family)

1. _________________________________ 1. _________________________________
                                  Name Name

    _________________________________             2._________________________________
                                 Address Name

   ______________________________  3. _________________________________
 City                                    Zip                                                                                  Name

     ____________________________________          4. _________________________________
               Email Address                     Phone #    Name

STUDENTS - $5 per person
1. ______________________________           2.____________________________
                         Name                                     Grade                                                 Name                                      Grade

DONATION  (Please circle one)

$1,000 Platinum Dolphin Membership

$   500 Diamond Dolphin Membership

$   250 Gold Dolphin Membership

$   100 Silver Dolphin Membership

$     50 Bronze Dolphin Membership

$     25 Dolphin Membership   Donation             $_________

MEMBERSHIP DUES
Regular ______# adults     x  $15.00 =           Total Adult Membership          $__________
Student ______# students x  $ 5.00  =       Total Student Membership             $__________

DIRECTORY  -  $10.00 each                 _______#  x  $10.00  =         Directory             $_________

SWEATSHIRTS  -  $35.00 each                               Sweatshirt              $_________

  DRAWSTRING BAGS -  $10.00 each  Drawstring Bags          $_________

BOOKCOVERS  -  $4.00 each or 3 for $10.00                  Bookcovers             $_________
  Available at Registration only

PLEASE MAKE CHECK PAYABLE TO DHHS PTSA                TOTAL            $_________

Receive by_________________________                    Cash     Check #____________

Spanish Translation on back Not Printed at CUSD Expense

Revised Form:
See new spirit

item below

NEW
!


