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Please check:

MAST Family Directory - Instructions

Each year the MAST Parent Teacher Student
Association Inc. publishes a directory and
makes it available to our school families. It
contains class listings, the school calendar,
faculty and administrative assignments, as
well as the names, addresses, phone
numbers and email addresses of those
families that elect to be included.

If you would like to be listed in the directory,
complete the form below. Fill in only the
information you wish included. Students in
last year’s directory and who are still
attending MAST will remain in the book.
Changes or deletions must be requested in
writing.

First-time PTSA members purchasing a 3 or
4 year membership receive 1 complementary
copy. Directories may be purchased for
$5.00 per copy for PTSA members and
$10.00 a copy for non-members.

New Entry

To place an order, fill in the boxes below.
Remember to indicate the number of copies
and dollar amount. Return the completed
form and payment by August 31, 2011 to:

MAST PTSA, Inc. Membership
c/o Angela Sabatini
3 Pegasus Court
Morganville, NJ 07751

Orders will be distributed as early as possible

during the first marking period.

If you have any questions please email:
asabatini@onesourcesolutions.com

jmas93@gmail.com, or gnlewen@optonline.net

Qty: @ $5.00 =
(members)
@ $10.00 =
(non-members)

Amount enclosed:

Make check payable to MAST PTSA, Inc.

Change to Previous Listing {fill in name & changes only}

No Change to Previous Listing in Directory {include name only, orders will be forwarded to existing address}

Student’s Last Name

Student’s First Name

Graduation Year: Student’'s Phone Number

2" MAST Student's Last Name

2" Student’s First Name

Graduation Year: 2" Student's Phone Number

Mother’s or Guardian’s Last Name

Mother's/Guardian’s First Name

Primary Phone # (Parent’s/Guardian’s)

Father’s or Guardian’s Last Name

Father’'s/Guardian’s First Name

Primary E-Mail Address (Parent’s/Guardian’s)

Street Address (Student’s Mailing Address)

Student’s E-Mail Address

Town/Zip Code

2" Student's E-Mail Address

Note: This is a fillable form. You can type your information directly into the form, then
print and submit to the address above.
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