
MEMBERSHIP CARD
ORDER FORM

(Please copy this form for future use)

Use this form to request additional cards after your unit’s initial supply is exhausted.  Units may 
submit one request for up to 100 additional cards.  Subsequent requests, or requests for more 
than 100 cards, must be accompanied by a membership dues payment (complete the Dues 
Remittance Form; send with check and this order form).

Complete Name of PTA or PTSA: _______________________________________________

Type (circle one): Primary Elementary Intermediate Junior High

Middle High Combined Secondary

Location (City or County): _____________________________________________________

Membership as of June 30, 2011   __________

Current number of members      ___________

Number of cards remaining        ___________

NUMBER OF CARDS YOU ARE REQUESTING ________   (Order in increments of 10)

(If this number is over 100, or this is not your first request, have you 
included your dues payment and Dues Remittance Form?)

SEND MEMBERSHIP CARDS TO THE FOLLOWING ADDRESS:

Name: _______________________________________ Title _______________________

Address: __________________________________________________________________

_____________________________________ Email ___________________________

Note: The number of cards sent to start your campaign for the current year is based on your 
PTA’s membership as of June 30, 2011.

Send to:
Virginia PTA

1027 Wilmer Avenue
Richmond, VA 23227-2419

804-264-4014 (fax) or info@vapta.org

May 2011

mailto:info@vapta.org


May 2011
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