
 
 

WWEESSTTLLAAKKEE  HHIIGGHH  SSCCHHOOOOLL  PPTTAA  
22000099//22001100  MMEEMMBBEERRSSHHIIPP  RREEGGIISSTTRRAATTIIOONN 

 

Welcome to all the new and returning Westlake Families. 
 

Every parent, teacher, grandparent, friend, and our community 
 is invited to become an active part of the PTA which supports 

 so many of the programs at Westlake High School. 
 

             Membership Dues:    $15 per person 
                               Additional Family Member:    $10 per addition 
 

 
 
                     
  
                                                           
   
 Please make checks payable to:  Westlake High School PTA 
                        
                 Mail to:    WHS PTA  
                                                   c/o Westlake High School 
                                                            825 Westlake Drive 
                                                            Thornwood, NY  10594 
 
 Parent/Teacher/Faculty Name(s)_______________________________________ 
 Address:  ___________________________________________________________ 
            ___________________________________________________________ 
 Phone/Cell # ________________________________________________________  
 Student Name (s) ____________________________________________________ 
 Grades ______________________________________________________________ 
 *Email ______________________________________________________________ 

*Please be sure to include your email address to receive updates about PTA 
events, meetings, issues and other news.  It’s a great way to stay informed. 

 
Privacy Policy: We only collect and hold your email address in order to send you information about WHS PTA. 

We will never share, rent or barter your information with any third-party.  You are guaranteed spam-free privacy.                                      
  

 
We hope that you take the time to become a member and support our children. 

 
                               

FFOORR  YYOOUURR  SSUUPPPPOORRTT     
 
 
Membership Contact: Lisa Spagnuolo 914-747-3465    email   whsptamembership@verizon.net 

      Number of memberships at  $15 each      Qty ___ x  $15 =   $ _____________ 
  Additional Family Member at  $10 each      Qty ___ x  $10 =   $ _____________ 
    Teacher/Faculty Member at   $15 each      Qty ___ x  $15 =   $ _____________                    
                                                           Additional Donation                     $ _____________ 
                                                                             TOTAL ENCLOSED        $ _____________ 


