
Date: __________________

Region: ____________  Council:   ________________________________

PTA/PTSA name: ______________________________________________

PTA unit ID # (8-digits, include any 0’s):  __  __  __  __  __  __  __  __

Local PTA president:  ___________________________________________

Phone: _________________________________________   Email address:  

Check one:  Elementary   Middle   Jr. High   High School   Other

_____ X council dues @ $ ____________ = $ __________
# of members

Council dues remitted on _____________ (date) by check number __________ 

Mail this completed form and check to council, president, or treasurer.

This form is only to be used by PTAs that are organized in councils.
The council dues amount is determined by the council bylaws.

Please check with your council for the correct amount.
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