
Plaza Vista Pledge Drive/Membership Drive

Thank you so much for supporting Plaza Vista!  

In order to best plan for the year, we would appreciate receiving your pledge form by Tuesday, September 1, but we will 
gratefully accept donations at any time.  Donation information is kept strictly confidential.

Donor Information

Name(s) ________________________________________________________________

Address ___________________________________________________________________________________

Email ___________________________________________  Phone ___________________________________

Oldest Student’s Name, Grade, and Teacher ______________________________________________________

Donation

The suggested donation is $180 per family.  That’s just $1 per school day (less than 50 cents per calendar day). 
Donations of any amount (smaller or larger than the suggested amount) are gratefully accepted.  Donations are tax 
deductible—you will receive a receipt for your tax records.  Thank you!  

If you pay by credit card, you may choose to split your donation into 2 or 4 pre-authorized equal payments.

    I am supporting Plaza Vista with my donation of :

       $180        1 payment         2 credit card payments of $90*           4 credit card payments of $45** 

       $500        1 payment         2 credit card payments of $250*         4 credit card payments of $125**

       $250        1 payment         2 credit card payments of $125*         4 credit card payments of $62.50**

       $120        1 payment         2 credit card payments of $60*          4 credit card payments of $30**

       $75          1 payment         2 credit card payments of $37.50*      4 credit card payments of $18.75**

      $_____     1 payment         2 credit card payments of $____*       4 credit card payments of $____**

* For two payments, your credit card will be charged September 3 and February 3.
**For four payments, your credit card will be charged September 3, November 4, January 13, and March 3.

Method of Payment

 Check (one payment)   Please attach check payable to Plaza Vista PTA       Check # ______

 Credit Card (may be used for paying with 1, 2, or 4 payments as marked above)
           
        Mastercard     Visa     Card number __________________________________________________

                                          Exp. Date  _________     Security Code (3 digits on back of card) ____________

    Name on card                   ______________________________________________________________

    Authorized signature          ______________________________________________________________
Options
With your donation, you will be registered automatically for Plaza Vista PTA membership, unless you mark the last box 
below.   Membership includes 1 school directory, the right to vote in PTA elections, the right to run for PTA office, and 
supports PTA advocacy.  You may choose 1 or 2 memberships and/or additional directories.  
             

 1 PTA membership (1 directory included)                      2 PTA memberships (1 directory included) 
    $12 of your donation will be used for dues                       $18 of your donation will be used for dues

Member Name(s): _______________________________________________________________________________

 I would like to order _____ additional directories ($4 of your donation will be used for each additional directory)

 I do not wish to join Plaza Vista PTA at this time. 




