
PCHEA Membership Form 
2008-2009 School Year 

The annual membership fee is $10.00 per family. If you want a printed copy of the newsletter by mail, an 
additional $5.00 is required.  

 

Name: _______________________________________________________________________________  
 
Spouse: ______________________________________________________________________________  
 
Mailing Address: _______________________________________________________________________ 
 
City, State & Zip: _______________________________________________________________________  
 
Phone:  (home and cell) _________________________________________________________________ 
  
Children’s names and grades: _____________________________________________________________  
 
______________________________________________________________________________________  
 
E-mail address: _________________________________________________________________________  
We must have an e-mail address for subscription to PCHEAGroup and e-mail version of newsletter.  
 
 
Our family agrees to uphold the PCHEA Code of Conduct while attending all PCHEA activities.  
 
______________________________________________________________________________________  
Signature of responsible adult and the date  
 
 
 
The following information is considered optional.  
 
Curriculum: ________________________________________________________________________________________  
 
Children’s hobbies: __________________________________________________________________________________  
 
__________________________________________________________________________________________________  
 
Years experience in homeschooling: _____________________  
 

Membership dues paid: cash or check #_____ Total $_____  
 
Please circle one:  
I prefer to receive the PCHEA newsletter via: e-mail or printed copy by mail.  
**We must have an e-mail address for the e-mail copy.  
To receive the newsletter by mail an additional $5 is required for this service.  
 


