
Innovation Lab High School PTSA 2026-2027 MEMBERSHIP FORM  

Join the ILHS Parent Teacher Student Association and help make a difference in every child’s education! PTSA 

membership is more than volunteering or attending meetings. Your membership shows us that you support our mission to 

make ILHS the best that it can be! It also includes a membership in the Washington State and National PTA, adding your 

voice to the oldest child advocacy organization in existence. Membership is the heart of PTSA and together we can ALL 

make a difference. Please consider becoming a member today!  

Additional membership benefits can be found here: https://www.wastatepta.org/get-involved/member-benefits/  

Membership Levels: Individual Adult - $15 / Dual Adult – $28 / Student – $12 / ILHS Teacher or Staff - $12 

Membership “scholarships” may be available!*  

Please use the backside for additional members!  

$ Per   

Member 

MEMBER INFO:   

NAME, PHONE, EMAIL (required) 

Please Circle:  

A-Adult D-Dual 

S-Student 

T-Teacher/Staff 

$______   A D S T 

$______   A D S T 

$______   A D S T 

$______   A D S T 

$______  FUNDRAISER DONATION: Our “Raising for Ravens” direct donation fundraiser directly benefits 
students and staff at ILHS funding several activities, programs and events. It’s your donation that makes 
these things possible! Suggested donation is $40 per family, but we thank you for your donation of any 
amount! ILHS PTSA is a 501(c)3 non-profit organization and all donations are tax deductible! 

$______  

​
​
$______  

DONATE A MEMBERSHIP: Please consider donating a $15 PTSA membership. A donated membership can help 
someone that is facing financial hardship or can be gifted to a staff member or student. Our ability to ‘gift’ a 
membership is based on available funds. Your membership donation will only be used for ILHS PTSA 
memberships. ILHS PTSA is a 501(c)3 non-profit organization and all donations are tax deductible!  
 
TOTAL 

Many corporations will match donations made to non-profit organizations like ours! Check with your HR department to 

learn more. ◻ YES, I will submit the full amount above and ask my company for a matching donation!   

Company Name: _____________________________________________________ 

➤ Please make checks payable to: ILHS PTSA  

Return this completed form with cash/check by mail to: ILHS PTSA | PO Box 11, Bothell, WA 98041  

➤ You can also become a member ONLINE at  

https://ilhsptsa.givebacks.com/store  

* Gifted membership “scholarships” are based on the availability of subsidized funds  

◻ I request a gifted membership to cover my fee. 

Questions? Contact the PTSA Membership Chair at membership@ilhsptsa.org  THANK YOU!                                              ​
​
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