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Primary Adult Member Secondary Adult Member

Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone (H): (Cell): Phone (H): (Cell):

Email(s): Email(s):

I/We are interested in PAGE because we are:
1 Parent(s)/Caregiver(s) of a gifted child/children
[0 Educator(s)

I Other:
If you have gifted children, please list their ages/grades and school(s) below.
Age Grade School
Child 1:
Child 2:
Child 3:
Check the committees and /or activities that interest you:
0 Publicity Committee [0 PAGE Board Member
O Membership Committee [ Information Programs for Adults
[0 Program Planning Committee [0 Weekend Enrichment Programs
0 Newsletter Committee [0 Website Updates & Maintenance
[0 Advocacy Committee [ Social Events
O Newsletter Committee
[0 PAGE School Liaison. List school(s)
I Other:

List connections, special interests, and areas of expertise that you are willing to share:

List your child’s/children’s areas of interest and/or special talents:

List programs, activities, and speakers that you would like Durham PAGE to offer:

How did you learn about Durham PAGE?
[0 Recommended by:
O School:
O Other:
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