
                 CPPTA 
     Membership Form 2009 

Visit our website 
www.crimsonpointpta.org 

 
 

 
We appreciate you becoming a Crimson Point PTA Business Partner.  
Please fill out this form and return it to our school office: 1941 N. Shayla Ave. Kuna, ID 83634  
 

Dues are $20 per business  
 

(Please print; *indicate required items)  
 
Business name: _________________________________________________________________  
 
Business contact information _______________________________________________________ 
 
*First Name:__________________________*Last Name:_________________________________ 
  
*Address:_______________________________________________________________________  
 
*City: ________________________________*Zip Code: _________________________________ 
 
*Phone #: __________________________________ 
 
Email Address: _______________________________________________________________ 

 
If you have children attending Crimson Point: 

Name of Child   Teacher 
 

__________________  ________________ 
 

__________________  ________________ 
 

__________________  ________________ 
 

What’s in it for you?  
 A star with your business name will be added to our PTA “Walk of Fame” at Crimson Point. 
 Your business name will be in our monthly newsletters and in our bulletins/programs..  
 A link to your business web site will be placed on our web site.   
 Your business name will appear on a poster at Crimson Point PTA Events  
 You will be recognized as a business that supports the education of our children.  
 You’re eligible for all PTA member benefits; visit pta.org/memberbenefits for a complete list. 
 PTA members, staff and parents will be encouraged to utilize your business. 
 You are able to attend any and all PTA meetings and have a vote in those meetings. 

 
Thank You for Joining Crimson Point PTA— 

Your “Supporting Role” is Vital to our Success! 


