
MT PTA 2008-09 REMITTANCE FORM

Unit Address:____________________________________________________________________
(must be permanent PTA address with city and zip)

DATE:_________________

UNIT NAME:_____________________________

Required dues and insurance
submission date is November 1, 2008

to remain in good standing.
Final required dues remittance date is

March 1, 2009

___________Number of Members @ $5.00 per member = $______________
(Attach unit’s OMDR membership list when submitting dues)

Insurance premium $50.00 due by Nov. 1, 2008 (required) $____________

Montana PTA Bulletin $25.00 fee due Nov. 1, 2008 $____________
*Unit President, Treasurer, Secretary & one Vice President will receive a Bulletin

Founders Day Contribution to Montana PTA (optional) $____________
*1/2 forwarded to NPTA; ½ kept by MT PTA

Montana PTA Scholarship Contribution (optional) $____________
*Scholarships provided for high school & college students entering a
Teaching/Education field

Montana PTA Honorary Life Membership Fee $75.00 (optional) $______________
*Must include Montana PTA Honorary Life Membership Form

TOTAL AMOUNT ENCLOSED $_____________

CHECK MADE PAYABLE TO: MONTANA PTA
Mail check, this form and local membership list to:
GREAT FALLS TEACHERS FEDERAL CREDIT UNION
PO BOX 2649, GREAT FALLS, MT 59403

Unit Treasurer__________________________________ Signature_________________________________

Treasurer’s Phone ______________________________ E-Mail ___________________________________

Account Number
13897

REQUIRED REPORTING INFORMATION

Required for the Montana PTA Internal Revenue Code 501(c)(3) non-profit group tax exemption; failure
to comply with these new reporting requirements may result in revocation of your tax exempt status.

This unit has gross receipts for the 2007-2008 school year of _____under $25,000 or ____over $25,000.

_____This unit filed an IRS Form 990 (990N, 990EZ or 990 Reporting for Non-Profit Organizations) for the
2007-2008 fiscal year. Please indicate which IRS Form was filed___________________________________.

This unit is incorporated with the State of Montana ________ YES REQUIRED

Signature of PTA Officer verifying the above information:_____________________________________________

Print Name:________________________________________________


