Jeffrey Trail Middle School PTSA
2017-2018 PTSA ORDER FORM

JETS PLEDGE & MEMBERSHIP DRIVE
Your PTSA membership will help sponsor the many programs that enrich the education of our children. Every member is valuable, even
if you can't be actively involved. Please keep in mind that membership does not obligate you to become a volunteer, but there are many
opportunities available and volunteering is a very rewarding experience. Please help us improve the educational experience for ALL
students! Together we can make a difference in the lives of our children at Jeffrey Trail Middle School.
Thank you in advance for all your support!
PLEASE COMPLETE IN FULL: Please check (✓) PTSA membership, if becoming a member.
Parent/Adult Name:

( ) PTSA Membership

Student Name:

Grade:

( ) PTSA Membership

JTMS Sibling Name:

Grade:

( ) PTSA Membership

Advisement Teacher/ Sibling's Advisement Teacher:
Address/City/Zip:
Email:

Home Phone:

Cell Phone:

Total Memberships: (Please list all names above)
➢ Regular/Adult Memberships - $15 per person

Regular Members_____@ $15.00 = __________

➢ Student Memberships - $10 per person

Student Members_____@ $10.00 = __________

➢ Teacher Memberships - $10 per person

Teacher Members_____@ $10.00 = __________

DIRECT DONATIONS:

Total for PTSA Membership(s) $ _________________

Due to budget cuts, your donation is more important than ever! Please consider giving $75 per student which will greatly help in reaching our goal. Our goal
is to have 100% Jeffrey Trail Family participation. Donations to the JTMS PTSA are used to fund programs for our students and department grants. All direct
donations are 100% tax deductible and every dollar benefits the JTMS students! *Donations of any amount are greatly appreciated.*

❍$75

❍$100

OR

OTHER AMOUNT: $ ____________

Total Amount of DONATION(S) & MEMBERSHIP(S): $ ____________
(Please make ONE CHECK payable to "JTMS PTSA")

Company Gift Match Donation:
My employer, __________________________________________________ will match my donation of $_________.
❑Enclosed is a matching gift form. Please process.
❑My employer will send my donation and company match.
❑I have applied to my company for matching gift.
FOR PTSA USE:

Check Amount _________

DONATION TOTAL: $ _________

Check # ________

Cash Amount _________

MEMBERSHIP TOTAL: $_________

