
Rufus King IB High School PTSO Membership Form 2008 – 2009 
PTSO is an organization of parents, students, staff, alumni and community members.  Please 
complete the form and return it with payment in a sealed envelope to:  Rufus King IB High 
School PTSO; 1801 W. Olive St.; Milwaukee, WI  53209 
Please Print 
Name(s) _______________________________________________________________ 
 
Phone _________________________  Alternate/Cell Phone ____________________ 
 
Address ______________________________________________________________ 
 
City ________________ Zip ________ E-mail address ________________________ 
 
Student(s) Name _______________________   Class of __________ 
 
  Name _______________________   Class of __________ 
 
Payment     _____ $5.00 Family Membership  ____ $3.00 Staff/Alumni/Community 
Please check activities you would be willing to assist with during the school year: 
___ Alumni   ___ Hospitality    ___  Bake  ___ Serve and Clean Up __ Booster Club  
Please list your Employer (Optional) ________________________________________ 
Be informed of upcoming school events by enrolling in the school's e-mail List serve.  E-mail 
your name, your student's name and graduation year to: herlacmx@milwaukee.k12.wi.us 
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