Virginia

PTH@ Date Rec’d
Check #

everychild.onevoice” Date
Amount
CERTIFICATE OF APPRECIATION Date Sent
ORDER FORM e se
($2.00 Each)
SEND TO:
Name PTA/PTSA
Address
City & State Zip
QUANTITY ORDERED: x $2.00 Each=§

Please mail payment and form to: ~ Virginia PTA
1027 Wilmer Avenue
Richmond, VA 23227-2419

NOTE: Actual Size of Certificate is 8-1/2” X 11”
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Certificate of Appreciation

Presented to

In recognition of exceptional interest and dedicated efforts toward the
accomplishment of the Objectives of PTA

by

in association with the Virginia Congress of Parvents and
Teachers.

Awarded this day of 2011
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