
 

 

Parent/Guardian 
Name(s) 

Father:            ______________________________________________________________ 

Mother:___________________________________________________________________ 

Student Name 
(Oldest ) 

            __________________  ____________Grade ____  Teacher________________________ 

Wolftrap PTA 2011-2012 
Membership and Fundraiser Form 

PTA MEMBERSHIP INFORMATION 

“FRIENDS OF WOLFTRAP”  FUNDRAISER 

In lieu of our major gift wrap fundraiser, we have created the “Friends of Wolftrap Elementary”.  

Unlike gift wrap where PTA received 50% of funds collected, 100% of the “Friends of Wolftrap Elemen-

tary” funds will go to the PTA for such things as Cultural Arts Programs, Field Trips, Library and other 

School Support, Professional Teacher Development,  Gardens, After-school Enrichment and more! 

 

If every family made a $50 tax-deductible donation, PTA could raise more funds than those made from 

giftwrap in previous years. While this donation can be made at any point during this school year by 

both individuals and corporations, our goal is to raise most of the funds now so we can plan our expen-

ditures for the year.  Thank you for considering this worthy cause. 

ITEM QUANTITY RATE AMOUNT 

PTA Individual Membership 
(We encourage both parents to join) 

 
 
___________ 

 
       X $9.00 

 
  
$ __________________ 

“Friends of Wolftrap Elementary” 

(Corporate matching contributions are 
allowed and encouraged.) 
 

 
 
___________ 

suggested tax-
deductible 
donation 

($50) 

 
  
$___________________ 

Directory  
(one incl w/  each  membership.) 

     Additional Copies…. 

   One 
(Each membership) 

 

addl copies 

FREE 

        

X $6.00 

 
 
 
$___________________ 

I would like to ADVERTISE in the        
Wolftrap Directory. 

Please staple business card to back or 
email  directory@wolftrappta.org 

 
 
___________ 

 
X $30.00  

per ad 

 
 
$___________________ 

My company/business can donate in 
other ways (technology, grounds, etc.) 

 Please give con-
tact information 
on back. 

 

TOTAL AMOUNT 
   

$__________________ 

**Please make your check payable to “Wolftrap PTA” and staple to this form. ** 

PTA 
Directory 

All basic family information will be included in the annual PTA Directory. This includes  
parent names, student names, address, phone number, and email. If you DO NOT wish to 
be included in the 2011-2012 directory, please mark the opt-out box on the left. 


