
Individual Membership Dues: National $2.25 + State $2.00 = $4.25 each 

Number of individual memberships: ________ x $4.25 = $________ enclosed for individual dues.

Business Membership Dues: National $2.25 + State $3.25 = $5.50 each 

Number of business memberships: ______ x $5.50 = $__________ enclosed for 
business dues. 
Community Involvement Award – This award is presented to the single PTA unit in Missouri that sells the highest number of business memberships during the year.

2023-2024 Missouri PTA Membership Dues Form
Unit Membership Dues are collected monthly and mailed, with this form, the 1st of every month to: 

Missouri PTA 
2101 Burlington Street 

Columbia, MO 65202 
Date:  _______________________   Type of unit:   Elementary/Middle/Junior High/High School 

Full Name of PTA/PTSA Unit:  ________________________________________________________________________ 

PTA Unit ID #:  ___________________________ Region:  ___________________________________________ 

President Name: __________________________________________________________________________________ 

Home Address, City and Zip Code: _____________________________________________________________________ 

President Phone #:  _________________________ Email:  _____________________________________________ 

Treasurer Name:  __________________________________________________________________________________ 

Home Address, City and Zip Code: _____________________________________________________________________ 

Treasurer Phone #: _________________________ Email:  _____________________________________________ 

Dues mu
 

st be postmarked by March 1, 2023 in order to qualify for awards 

Student Members (PTSA): ___________  Staff/Teachers: ___________       Parent Members: ___________ 

Other Members: ___________ 

Donations to Missouri PTA:     Founder’s Gift $___________ 

Building Fund $___________ 

 Missouri PTA Scholarship Fund $___________ 

 Please make check payable to MO PTA -- Total amount enclosed: $___________ 

Business Names for Certificates: Please print the name of the business, separate businesses clearly with a semicolon (;) 

573-445-4161 office1@mopta.org www.mopta.org 

PO Box 30545
Columbia, MO 65205
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