
Unit Name: Date:

Unit State PTA ID Number: Check Number:

ITEM DESCRIPTION

Number of Members x $4.35 per member $

Insurance Premium

Holiday Luncheon

Founders' Day Freewill Offering

HSA Banquet

Installation Breakfast

TOTAL AMOUNT REMITTED $

Unit Treasurer: E-Mail:

Address: City: Zip:

Home Phone: Cell:

REMITTANCE MAY ALSO BE TURNED IN AT OCC PTA MEETINGS

A portion of the National PTA membership dues is payment for one year’s subscription to Our Children of the Nat ional Congress of Parents and Teachers, 

Which will be sent to the President of each local unit.    

Please submit remittance to:

Orange Community Council PTA
c/o Carol Barnes, OCC Financial Secretary

7675 E. Eucalyptus
Anaheim, CA 92808

e-mail:  cbarnes825@hotmail.com

Membership Envelopes

ORANGE COMMUNITY COUNCIL PTA                                                                                                       
every child.one voice

Membership Dues

UNIT REMITTANCE FORM
Units must use this form when submitting money to Council

Please make checks payable to Orange Community Council PTA
ALL checks must have TWO SIGNATURES.

Keep a copy of all documentation for your records.


