
PTA Membership Selection Form 

SELECT MEMBERSHIP LEVEL(S) 

BRONZE         $20 x ________ = $ ________________ 

  PTA Membership  +  

  Grade Level T-shirt size(s)   ___ YS        ___YM        ___YL        ___AS        ___AM        ___AL  

BASIC          $10 x ________ = $ ________________ 

  PTA Membership  

SILVER         $50 x ________ = $ ________________ 

  PTA Membership  +  

  Grade Level T-shirt size(s)   ___ YS        ___YM        ___YL        ___AS        ___AM        ___AL  

  Yearbook 

GOLD         $75 x ________ = $ ________________ 

  PTA Membership  +  

  Grade Level T-shirt size(s)   ___ YS        ___YM        ___YL        ___AS        ___AM        ___AL  

  Yearbook 

  Hidden Trails Reusable Face Mask 

  Homework Pass 

PLATINUM        $100 x ________ = $ ________________ 

  PTA Membership  +  

  Grade Level T-shirt size(s)   ___ YS        ___YM        ___YL        ___AS        ___AM        ___AL  

  Yearbook 

  Hidden Trails Reusable Face Mask 

  2 Homework Passes 

  California Distinguished School T-shirt size(s)   ___ YS        ___YM        ___YL        ___AS        ___AM        ___AL 

TOP HAWK         $200 x ________ = $ ________________ 

  PTA Membership  +  

  Grade Level T-shirt size(s)   ___ YS        ___YM        ___YL        ___AS        ___AM        ___AL  

  Yearbook 

  Hidden Trails Reusable Face Mask 

  2 Homework Passes 

  California Distinguished School T-shirt size(s)   ___ YS        ___YM        ___YL        ___AS        ___AM        ___AL 

  Spring Lunch w/ the Principal 

Student’s Name   ____________________________________ 

Student’s Teacher   ___________________________________ 

Parent’s Email   ______________________________________ 

Payment by check payable to: 
     Hidden Trails Elementary PTA 
     2250 Ridgeview Dr, Chino Hills, CA 91709 

Payment by Venmo @HiddenTrailsPTA 
     (Indicate student’s name and grade level in notes) 
 

  ADMIN USE ONLY: 
       CASH VERIFIED VERIFIED BY __________________________________ 
       CHECK # _____ DATE FULFILLED________________________________ 
       VENMO VERIFIED NOTE(S) ______________________________________ 

PTA MEMBER NAMES: 

1.   _________________________________________________ 

2.   _________________________________________________ 

3.   _________________________________________________ 

4.   _________________________________________________ 

Please use a new form for additional members. 


