
member(s) name:__________________________________________________

contact #: ________________________    email: _________________________

occupation: _______________________________________

student’s name: ___________________________________  grade: __________

student’s name: ___________________________________ grade: __________

student’s name: ___________________________________ grade: __________

student’s name: ___________________________________ grade: __________

student’s name: ___________________________________ grade: __________

 

          ____ membership only:  $25 membership fee

          ____ white: $75  includes $25 membership fee + $50 donation

          ____ black: $100 includes $25 membership fee + $75 donation

          ____ gold:  $125 includes $25 membership fee + 100 donation

        

Canton Academy Parents Auxiliary

MEMBERSHIP FORMMEMBERSHIP FORM

MEMBERSHIP LEVELMEMBERSHIP LEVEL

amount paid: ______     cash      check#______     venmo      
 

*put capa 
membership 

in memo*CAPA 2025/2026 events
*golf cart raffle *harvest festival

 *Christmas decorating *mother/son dodgeball night
*teacher appreciation week

___ I would love to be chair or co-chair of an event!
preferred event: ____________________________________
___ I would love to be a part of an event committee!
preferred event: _____________________________________
___ I would love to volunteer with any capa related event in
any capacity needed!


