MVPTO Membership Form

Contact Information

Parent/Guardian(s):

Address: City: Zip Code:

Home Phone: Work/Cell Phone: Email:

MVGS Student Name: Grade (2011 - 2012):

Thank you for your generous donation to support the school!

Base High School: U Culpeper O Eastern View O Fauquier O James Wood
U JohnHandley QO Kettle Run O Liberty O Millbrook
U Rappahannock O Sherando O Skyline U Warren

MVPTO Membership Donation
Membership Donation: 1  $100 O Installment Plan ($25 per month for four months)
Q Other Amount:

Make your check out to: MVGS Foundation (MVPTO) and mail this form and your check to:

Donna Lee
112 Ann Glass Road
Winchester, VA 22602

Thank you for your
generous donation to
support the school!
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Volunteer Opportunities

There are many opportunities to volunteer throughout the year. Please indicate your volunteer
interests below:

O lam able to serve as an officer of the MVPTO and attend the monthly PTO Executive Board meetings.

O | would be interested in working on or chairing the following committees.
O Breakfast (coordinators for each campus as well as parents to donate food and beverages and help
with the setting up, serving and cleaning up-once a month)
Q  Spirit Wear (collect order forms and place order)
QO  Leprechaun Leap 5 K race

QO  Senior Banquet

O | am able to offer my professional skills in a voluntary manner to the MVGS and/or the MVPTO.
Skill(s):

O laminterested in sharing my expertise during one of the Weds seminar series.



