
“We are joining the helping hands at Hamilton…” 
Child’s name_____________ 
Classroom______________

22000088--22000099  
PPTTAA  MMEEMMBBEERRSSHHIIPP  FFOORRMM   
Remember, every membership counts toward your child’s class participation and helps them get that much closer to a popcorn 

party as well as their own handprint on our walkways at Hamilton. 

Member NAME:          
MAILING ADDRESS         

CITY/STATE/ZIP      ______   
PHONE  (        )    ______________                 Number of Members______________ 

E-MAIL ADDRESS                        ($10.00)  per adult member          amt $_____ 

               
Did you know that due to State budget cuts many existing programs and supplies are in jeopardy at 
Hamilton? 
Your PTA is dedicated to helping supplement what we can to help fill in where funding might be lacking. 
If you choose to simply donate a lump sum at this time, you can be assured that 100% of what you give will 
go directly to our school to help fund important programs and supplies.  
We have included our tax I.D. # for write off purposes and we encourage give what you feel able to and thank you for supporting your 
children’s school. 

We would like to make a difference in our community and our future by supporting the children of 
Hamilton Elementary School! 

 
We have included our personal donation of: 

 _____Golden Hawk Member $1000 or more 
 _____Platinum Member $500 or more 
 _____Gold Member $250-$499 donation 
 _____Silver Member $100-$249 donation 
 _____Bronze Member $20-99 donation 
 _____Corporate Member write in amount $________________ 

    *Please consider inquiring if your Company would be interested in contributing any amount and/or                        if they offer 
matching incentive program. 

I give my permission to publish my Member Sponsorship, but not exact dollar amount, on the Hamilton Website or other 
publication.  

 I wish to remain anonymous and do not want to be recognized for my donation 
 

Credit Card information                        Check enclosed for $______________ 

NAME                         Charge to credit card  $ __________________ 

ADDRESS      ________________         CC #:   

 _____________________ __________________________________________________ 

CITY/STATE/ZIP                    Visa        Mastercard   

PHONE  (        )              Exp. Date      

Hamilton Elementary 
94 One Main Gate Road  ♦♦  Novato, CA 94949  ♦♦  Phone 415-883-4691  ♦♦  FAX 415-883-2249 

WEBSITE: WWW.HAMILTONSCHOOL.ORG 
Tax I.D. #-6183992 


