
2024-2025 Membership Form 
Support Cobbles Elementary School and all it has to offer through the PTA! 

Return this form and payment to school via your child’s home folder in an envelope 
marked: Cobbles PTA Membership OR mail form along with payment to: 

Cobbles PTA, 140 Gebhardt Rd, Penfield, NY 14526 

□ Single Membership ($10) 
Name_________________________________________________________ 

□ Family/2 Individuals ($20) 
Names________________________________________________________ 

□ Cobbles Teacher Membership ($5) 
Name__________________________________________________ 

Address/City/Zip 
_____________________________________________________________________________________ 

Email ____________________________________________________ Phone 
#____________________ 

Child/Teacher 
_____________________________Child/Teacher_________________________________  Date 
__________________  OFFICE USE: Payment Received: Cash _______ Check(#)______________ 

(Checks payable to Cobbles PTA)    Thank you for your support! 
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