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Date Received. __________________

Check #________________

Sent to National_______________


DUES FORM 2019-2020    

____________________________________________________________________________________________    
PTA/PTSA Unit (as stated on your bylaws)                                             National PTA ID #                                                                                

Address:



__________________________________________
City, State, Zip Code                               __________________________________________                                         
IRS EIN                                                  __________________________________________
Massachusetts Tax Exempt # from Dept of Revenue _____________________________

            
Massachusetts Attorney General’s # from form PC ______________________________

Taxes filed   Yes or No                           Form PC filed Yes or No


100 % OF TEACHERS MEMBERS Yes / No                      # OF STUDENT MEMBERS________
           # OF MALE MEMBERS________ 


 TOTAL # OF MEMBERS _______________ 
$________________
Friends of PTA $25.00                                         $_____________________
 Total amount submitted                                       $_______________________
*Massachusetts PTA portion $2.25 and National PTA portion $2.25 = $4.50 as of July 1, 2019
When remitting your dues, please remember:
· Send remittance to the Massachusetts PTA Treasurer at the address below.

· Each time dues are remitted; you need to include a membership list. The membership list can be sent electronically to info@masspta.org. Your membership list must include names, addresses, and e-mail addresses, if possible, for all members associated with the dues being submitted. This is an IRS requirement

· Your membership drive is ongoing. Dues should be sent to the Massachusetts PTA Treasurer as soon as they are collected. Dues should not be kept in your PTA treasury.
State reporting to National PTA is required on a monthly basis.

Please remit your dues as soon as they are received. Thanks!
PTA Treasurer


 
____________________________________________________

Address:



____________________________________________________

City, State, Zip



____________________________________________________

Phone
_________________________
Email address
_______________________________________
Massachusetts PTA c/o Barbara Bailey, 84 Reed Street, Lexington, MA 02421
Phone (617)861-7910   e-mail: info@masspta.org    http://www.masspta.org

