
FOR PTSA USE :     Ck#___________      (Initial—Received)     Eagle Card ___________     PTSA Memb.____________ 
TOTAL AMOUNT REC’D$  _____________ 

Checks payable to MVPTSA 

Purchase Quantity Cost Amount 

EAGLE VALUE PACKS 

1. Eagle Pack  (Includes one adult PTSA Membership,   
     Eagle Card and Student Directory)               
     Adult Membership Name (print) __________________________________________ 

 $20.00 $ 

2. Golden Eagle Pack (Includes Eagle Pack items above 
     plus a $15 tax-deductible donation to Mesa Verde PTSA) 
     Adult Membership Name (print) ___________________________________________ 

 $35.00 $ 

3. PTSA Membership:  Name(print)______________________________________ 

    (Adult)                            Name(print) ______________________________________ 
 $8.00 ea. $ 

4. PTSA Membership:  Name(print)______________________________________ 
    (Student)                        Name(print)______________________________________ 

 $5.00 ea. $ 

5. PTSA Membership:  Name(print) ______________________________________ 
    (Corporate tax-deductible) 

 $50.00 $ 

6. Eagle Discount Card for Community Merchants  $10.00 ea $ 

7. Student Directory  $5.00 ea $ 

8. Additional Donation  $ $ 
 

TOTAL AMOUNT DUE:   $ 

Á LA CARTE  

      Yes, I want to be listed in the Student Directory.  Parent signature at the bottom of this section is required. 
If you would like to be listed in the Student Directory, please complete this portion.  Include only the information 
you wish to have published.  The information provided will be used solely for publication in the Student Direc-
tory.  This form must be submitted no later than September 12, in order to be listed.  PLEASE PRINT CLEARLY. 
 
___________________________   ________________________   _________  _________________________ 
Student’s Last Name                                      Student’s First Name                              Grade                Home Phone Number 
 
______________________________   ___________________________   _______________________________________ 
Student’s Home Street Address                     Student’s City, State, Zip                         Student’s Email Address 
 
 
Parent(s) Name to be listed in Directory__________________________________________________________________ 
 
Parent Signature (Required) _________________________________________   Date __________________________ 

D
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T
O

R
Y

 

Student___________________________________     __________________________________     __________ 
               Last Name (Please Print)                                                      First Name (Please Print)                                                  Grade 
         
 

Parent  _______________________________________      ________________     ________________________________ 
                Name (Please Print)                                                               Phone Number                 Email Address 


