Herndon Magnet P1SA Membershigh

* * *Please do not include Class Fee monies in this envelope* * *

Fees $6.00 per person / $3.00 per student

Please indicate by your name which you are: Parent, Grand ar,tdent, otaff, or Other [Please Print)
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Make checks payable to Herndon PTSA. Checks must have Drivers license # and State
Any returned checks will be assessed a $35.00 fee




