2011-2012 New Jersey PTA

More Membership Cards 
If you have sold, or anticipate selling, more cards than have been provided to you, please fax or mail this request form to the State Office. Sorry, but additional requests will not be honored via telephone nor will they be provided if your PTA has not made a monthly payment.
	Date:
	___________________________________

	PTA Name:
	___________________________________



	PTA Number: 
	___________________________________

	County:
	___________________________________

	
	

	Send________
	(minimum of 30 cards)

	Send to:
	Membership Chairperson

_______________________________________________

Address_________________________________________

City____________________________________________

State_________________________ Zip_______________

Day Phone #_____________________________________


--------------------------------------------------------------------------------------------

(For Office Use Only)

Cards Mailed on:

_____________



Access:          _________________

Cards Mailed by:               _____________


             Balance:        _________________






New Jersey PTA

8 Quakerbridge Plaza, Suite F
Mercerville, NJ 08619
Fax 609-587-0500

