
 
 
 

Revised July 22, 2010 

Thomas Metcalf School PTO Payment Form 

Family Name: ___________________________________________________________ 

Phone Number: ___________________________________________________________ 

PTO Membership Donation (suggested $25 per family) $______________ 

� By checking this box, I am indicating that I am unable to 
access an e-directory and will pay $1.00 to receive a hard 
copy.   

_______Metcalf Family Directories @ $1 each 

 

 

 

$______________ 

 

TOTAL $______________ 

♦ Please make checks payable to Metcalf PTO.  (If your employer will 
match your donation, see instructions below.) 

♦ Does your employer have a matching gift program?  If so, please make 
your check payable to ISU Foundation, and attach your signed matching 
gift form. Matching gift forms will be available at registration. 

♦ Or, to pay with your credit card, please complete below: 

Circle one:  VISA  MASTERCARD  DISCOVER 

Name as shown on card: _____________________________________ 

Address: _____________________________________ 

City/State/Zip: _____________________________________ 

Phone: _____________________________________ 

Credit card account number: _____________________________________ 

Expiration Date: ________/________ 

Signature: X___________________________________ 

Donation Designation: Acct# 7005450 - Metcalf Parent Enhancement Fund   

(State Farm Matching Forms will be available at Registration) 


