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Pleasant Valley PTA invites YOU to be a member!

What Membership is:
-Support for students & staff
-Our Legislative voice!
(Membership count affects our
number of votes at Convention
& Legislative Assembly)
-Funding for student programs
& activities

What Membership is NOT

-A commitment to volunteer.
-General Membership Meetings
are 3 times a year, you are
encouraged to attend to
exercise your right to vote but it
is not required.

-Fundraising is necessary, we
encourage you to choose 2 of
our 3 fundraisers to support but
your participation is ALWAYS
optional.

Membership Levels

Student: $9
Individual: S12
Family: $32 Includes 4 memberships
Guilt Free: 5200 Includes 4 memberships
& guilt free exclusion from PTA
fundraising all year!

* Additional members may be added for
59 each to the Family & Guilt Free
options.

Our Membership Goal

290

(Members can also be
grandparents, friends, neighbors
and your child. Invite them all!)

What your membership includes:
-Access to resources and discounts from State
and National PTA, and a voice!

Did you know?
Since 2009, PV PTA has donated:

$77,700 for Teacher Grants
$45,600 for iPads & Carts
$30,015 for Learning
Incentive Programs (IXL, EdCity)
$4,000 for Special Education
$5,477 for Band Uniforms
$6,550 for Art Enrichment
$14,000 for a new Playground
AND SO MUCH MORE!

Membership Level: ____ Student ____Individual ____Family ____Guilt Free
Name(s): 1. 2.
3. 4,
5. 6.
Address: City State Zip
Email: Phone:

Please list all of your children & their teachers (We recognize classrooms for membership contests)
Child: Teacher:
Child: Teacher:
Child: Teacher:
Child: Teacher:

| would like to sponsor my child’s teacher! Name:

Amount paid $

If already a member, please apply my donation to the Membership Scholarship Fund:

Scholarship Request/Donation: | would like to be a member but require a scholarship (Confidential)
| would like to donate to the Membership Scholarship Fund: Donation amount $:

(Office Use Only) Total Paid $

Check #

Cash $ Membership #




