
CHANTILLY HIGH SCHOOL 

PTSA 2022-23 Membership Form 
 

Office use only 

Paid by:       ☐ Cash        ☐ Check # _________                 Amount Received: $_______________ 

PTSA Supports All Students, Faculty, and Parents 

through 

• Student Member Scholarships 

• Teacher Grants 

• Support All Night Grad Party 

• Staff Appreciation Events 

• Support Student Clubs and Activities 

• Public Speakers & Events 

• Organized SAT/SAT Practice Test 

 

Please return completed form with payment to CHS PTSA Membership Box in the main office or signup 

online at www.chantillyhsptsa.org/join 

Please answer the following membership questions: 

1. Do you approve the PTSA Budget?  ☐Yes ☐No 

2. Are you interested in volunteering?  ☐PTSA   ☐ANGP  ☐No   

3. Are you willing to help with the audit (no experience necessary) ☐Yes ☐No 

4. What grade is your student? Select all that apply. 

☐ 12th Grade/Class of 2023 

☐ 11th Grade/Class of 2024 

☐ 10th Grade/Class of 2025 

☐ 9th Grade/Class of 2026 

Complete the following information for each person joining the PTSA: 
Member Name Email Phone  Type of Member (please circle for each) 

First Last  (check box if cell) 
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   ☐ $21 $11 $16 $21 $101 

   ☐ $21 $11 $16 $21 +$20 

   ☐ $21 $11 $16 $21 +$20 

   ☐ $21 $11 $16 $21 +$20 

 Additional Donation $______ 

 
GRAND TOTAL $______ 

*Friends of Chantilly membership prices - $101 for 1 member, $121 for 2 members, $141 for 3 members, $161 for 4 members. 

THANK YOU FOR YOUR SUPPORT!! 

Scan to Join and Pay Online! 

 

http://www.chantillyhsptsa.org/
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