ORANGE COUNTY COUNCIL PTA 

COMMUNITY MEMBERSHIP AWARD

Local Unit Application

	· Elementary School
	· Middle School
	· High School


	Date:
	_______________

	PTA/PTSA School:
	_______________________________________________________________

	PTA/PTSA President:
	_______________________________________________________________

	Unit Mailing Address:
	________________________________City: _____________ Zip: __________

	President’s Daytime Phone:
	(       )         -___________              
	Evening Phone:
	(        )         -___________

	Email Address:
	________________________________
	Website:
	__________________________

	Unit Bylaws last updated and filed: 
	_____________

	Date/Amount of last membership dues submitted to FLPTA:
	      /      /20____
	$                .00

	Date Council membership dues of $50.00 were sent to OCCPTA:
	      /      /20____


Criteria for award: 25 members from the community, in addition to parents, teachers, administrators, grandparents, etc. (Local unit to set the dues. Issue one membership card to the owner of the business, place of worship or community leader.
________________________
________________________          _______________________

Membership Chair’s Signature
President’s Signature


Principal’s Signature

Application must be received by March 10, 2009. The date must be filled in to receive this award.

Mail,Hand deliver or school courier application to: ELC – OCCPTA – Awards – 445 W. Amelia St., 9th Floor – Orlando, FL 32801


ORANGE COUNTY COUNCIL PTA 

GRANDPARENTS SILVER / GOLD MEMBERSHIP

Local Unit Application

	· Elementary School
	· Middle School
	· High School


	Date:
	_______________

	PTA/PTSA School:
	_______________________________________________________________

	PTA/PTSA President:
	_______________________________________________________________

	Unit Mailing Address:
	________________________________City: _____________ Zip: __________

	President’s Daytime Phone:
	(       )         -___________              
	Evening Phone:
	(        )         -___________

	Email Address:
	________________________________
	Website:
	__________________________

	Unit Bylaws last updated and filed: 
	_____________

	Date/Amount of last membership dues submitted to FLPTA:
	      /      /20____
	$                .00

	Date Council membership dues of $50.00 were sent to OCCPTA:
	      /      /20____


□ PTA with 10-24 Grandparent Members (Silver)

□ PTA with 25+ Grandparent Members (Gold)
________________________
________________________          _______________________

Membership Chair’s Signature
President’s Signature


Principal’s Signature

Application must be received by March 10, 2009. The date must be filled in to receive this award.

Mail ,Hand deliver or school courier application to: ELC – OCCPTA – Awards – 445 W. Amelia St., 9th Floor – Orlando, FL 32801

