Arkansas PTA Honorary Life Membership Form 

Money collected from these awards funds Arkansas PTA scholarships.

 Please print clearly.  Use complete unit name, including type (ie, Elementary, Middle School, etc.).

Name of Unit:

__________________________________________________

Address:

__________________________________________________

City:


_____________________________ ZIP Code: ____________

County:

______________ Council: ___________ Region: ___________

Requested By:
___________________________      Phone: ______________

Name of Person(s) to Receive Pins:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date pin(s) are to be presented: _____________

Amount enclosed ($36.00 per pin):  $____________

Check #__________ 

· Checks must have two signatures.

· Make checks payable to Arkansas PTA.  Please do not include payments for dues or other fees in this check.

· Do not staple checks to this form.

· Order pins at least three weeks prior to your awards presentation to ensure they arrive on time.  Pins will not be shipped until payment has been received.
Please send completed form and payment to: 
    Arkansas PTA




    P. O. Box 1015








    North Little Rock, AR  72115

Office Use Only:
  DS   DR      Date Mailed/Picked Up__________ 
Date Received _________
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