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We value your input and you’re welcome to attend all PTSA meetings.
	Supporter
Last Name
	Supporter
First Name
	Circle one that applies
	Gr.
	PTSA Member

	
	
	Parent/Teacher/Student/Alumni./Other
Email: ________________________
	
	Y/N

	
	
	Parent/Teacher/Student/Alumni./Other
Email: ________________________
	
	Y/N

	
	
	Parent/Teacher/Student/Alumni./Other
Email: ________________________
	
	Y/N

	If Parent is the PTSA member, Student name :  ___________________________        Gr. _______________      
Email id: ________________________________(Tax receipt and newsletter will be sent to this email id)   



	Number of PTSA Members:   ____ @ $10 each 
                      REQUIRED       Total:
	$

	$90 Donation (suggested) supports: Departmental Grant to Teachers, Staff and Students, Student Scholarships, Educational Seminars & Student Programs, Challenge Day, Staff Appreciation and Career presentations by professionals.
	$

	Donation: Other Amount
	$

	TOTAL PTSA DONATION FOR SCHOOL YEAR  2016-2017      (total from lines 1-3)                                                
Cash /Check #                        Date:              Checks Payable to “Monta Vista PTSA”
	$

	Company Matching: Y/ N / Don’t know                I work at: _______________________
Monta Vista PTSA      Non Profit Tax I.D. Number : 23-7407558      
	$


membership@MontaVistaPTSA.org                     www.MontaVistaPTSA.org
Instructions for Paper Form





1. Write legibly in UPPER CASE 


2. Email address is required


3. Checks payable to “Monta Vista PTSA”


4. STAPLE your check ON THE BACK


5. Hand form & check in at the School Office





For Faster Processing





Sign Up Online @





�HYPERLINK "http://www.montavistaptsa.org/"��www.montavistaptsa.org�








Click tab ‘Support MV PTSA’








Thank you for your generous support!

Thank you for your generous support!


