
CEDAR VALLEY MIDDLE SCHOOL PTA 
ONE STOP SHOP FORM 

 

 

Parent/Guardian Name: ________________________________ Phone #: _(______)________________ 

 

Student’s Name(s): _________________________ Grade/Advisory Teacher: ______________________ 
 

          _________________________ Grade/Advisory Teacher: ______________________ 

 
 

E-mail Address(es):____________________________________________________________________ 
Email Addresses not shared with any third party 

 

___ ADULT PTA Membership……………………………………………............................$ 10.50 x ___ = _______ 
Your annual membership gives you a voice for your child. Dues support, National PTA ($2.25),  

Texas PTA ($2.25) and CeVMS PTA ($6.00). Consider having more than one family member join to support all PTA levels. 
 

 Name(s) for Additional Membership(s) (if enrolling) _____________________________________________ 

 

___ STUDENT PTA Membership……………………………………………......................$ 5.00 x ___ = ________ 
 

 Student Name(s) for Additional Membership(s) _____________________________________________ 

 

 Student Name(s) for Additional Membership(s) _____________________________________________ 
 

 

___ BLING Shirts  (Select Size & Qty)………………………………………………………………..$25.00 x ___ = _______ 
                 Ladies Fit V-Neck T-Shirt 
 

LADIES SIZES:    S __  M __       L __       XL __       XXL __  
 

 

___ 8th GRADE T-shirt (Select Size & Qty)………………………………………………………… $12.00 x ___ = _______ 
                 Grey Pre-Shrunk Cotton T-Shirt 

 

ADULT SIZES:    S __   M __            L __             XL __    

 

 

 

___ JAG SIGNS………………………..……………………………………………………………………………$10.00 x ___ = _______ 
 

 

    CHOOSE SIGN TYPE(S) & QTY:  _____ ATHLETICS 
 

         _____ FINE ARTS 
 

         _____ STUDENT 
 
 
 

ORDER TOTAL $________ 
 

 
 

 

**Please return this form with payment to your Student’s Advisory teacher  

or pay with credit card online at www.cedarvalleypta.com*** 
    

    PTA USE ONLYPTA USE ONLYPTA USE ONLYPTA USE ONLY    
  

    ___ Cash      ___ Credit    ___ Check #_______    Order taken by: _____________ 

 

Home Address:Home Address:Home Address:Home Address:    

_______________________________ 
 

_______________________________ 
 

(Address required ONLY if sign is delivered 

to your home and not picked up at CeVMS) 


