Pennsylvania Head Start Association
Membership Application

Name: ______________________________________________________________________
Home Address: _______________________________________________________________
City: ________________________________________________________________________
State: __________________________

Zip Code: __________________________
Home Phone: ________________________________________________________________
Program/Grantee: _____________________________________________________________
Title/Job Position (for PHSA staff): ________________________________________________
Mailing Address (if different than Home Address): ____________________________________
___________________________________________________________________________
City: _______________________________________________________________________
State: __________________________


Zip Code: __________________________
Agency Phone: _______________________________________________________________
Fax: ________________________________________________________________________
E-mail: _____________________________________________________________________
Annual Membership dues:

January 1 to December 31

(good for one year)






Dues
Amount Paid 

Current Head Start Parent




$5.00
__________

Former Parent




$10.00
__________

Staff Member




$15.00
__________

Friend of PHSA




$20.00
__________

Director*




$20.00
__________

(*proceeds to support former parent participation in Board activities)

Amount Enclosed: ____________________

Please make checks or money orders payable to PHSA and return to:

Pennsylvania Head Start Association

3700 Vartan Way

Harrisburg, PA 17110






