
Abraham Lincoln Traditional School
Guild Membership Application

___________________________________________________________________________
PARENT/GUARDIAN NAME

___________________________________________________________________________
PHONE NUMBER

___________________________________________________________________________
EMAIL

____________________________________ _____________________________________
CHILD’S NAME CLASS / GRADE CHILD’S NAME CLASS / GRADE

____________________________________ _____________________________________
CHILD’S NAME CLASS / GRADE CHILD’S NAME CLASS/GRADE

____________________________________ _____________________________________
CHILD’S NAME CLASS / GRADE CHILD’S NAME CLASS / GRADE

Membership ($10.00 per family): $___________

Total Enclosed: $___________

Please contact me to volunteer.

The Guild provides items to further the education of our children.
Thank you for your generous donation!

For more information/questions please contact the Guild at altsguild@gmail.com.

For Guild Use Only

Date Received: ____________ Received by: __________________________________

Method of payment: __________________ Amount: ____________ Check #: __________

mailto:altsguild@gmail.com

