[image: image1.wmf]          [image: image4.jpg]PTA Use Only:
Date:

Check OR Cash
Amount: $

Check #:

Initials:



 SHAPE  \* MERGEFORMAT 



Parent(s) Mother’s Name _____________________________  Father’s Name ______________________________
Address_________________________________________________  _________ Zip Code_____________________

Primary Phone #________________________ Email Address____________________________________________

1st Student’s Name_____________________________ _ ___ Block 1 Teacher ___________________ Grade_____                                                                                                                                                                                                                                                                                                                                            
2nd Student’s Name________________________________ _ Block 1 Teacher  __________________  Grade_____         
3rd Student’s Name________________________________ _  Block 1 Teacher __________________  Grade_____

_____________________________________________________________________________________________________________________
Select the items you want to purchase below.  Attach one check payable to H.F. Byrd Middle School PTA.

[image: image3.jpg]We Didn't Invent The Chicken,
Just The Chicken Sandwich®




Byrd PTA Membership Dues:  # _____ Adult Members  
FIRST 500 people to join our PTA get a free chick-fil-A                                                        
sandwich

1 = $7     2 = $10     3 = $15       ………………………….

$ ________
 You can purchase additional Adult Memberships by including their names, address, email and telephone # on the line below.
_____________________________________________________________________________________________________________________
Student Directory: Qty: _______  x $3.00 = 
$________                                                                                                                                                                                                                                               
Do not include information in student directory?  Yes       No       Parent Initial______                                                                                     

Constant Contact Emails: We want to keep you Informed this school year!!

Do not want to receive emails from PTA? _____ 
Spirit Wear:


 Total from next page
$________                  
Donation: I/we would like to make a contribution to the H.F. Byrd Middle School PTA  
$________

The H.F. Byrd Middle School PTA is a 501(c)(3) Nonprofit Organization. Donations are

 tax deductible.  Thank you!


       GRAND TOTAL 
$_______

Don’t Forget to:

· Return your completed form to school by September 23, 2011 
· Sign your check, payable to H.F. Byrd  Middle School PTA
· Verify your check total with the total on this form 
Please note that a $25 fee will be charged on all returned checks
PTA questions or additional copies of this form @ BYRDPTA.ORG                               

Byrd Middle PTA One-Stop Shopping Form    





For your convenience write one check for all PTA items! Please print.








