Honorary Life Membership Application

HONORARY LIFE MEMBERSHIP

TwiN ProJECcTs CONTRIBUTION
TeACHER FELLOWSHIP IN MEMORY OF
RicHARD GazzoLa JENKINS MEMORIAL SCHOLARSHIP

UNiT/CounciL Cobe NUMBER: -

UniT/Councit NAME:

THE PERSON TO BE HONORED:

(PLEASE PRINT CLEARLY)

ReTURN ALL PARTs oF THIS FOrRM WiTH CHECK(S) oR MONEY ORDER.
ALL PTA CHecks Must HAVE Two (2) SIGNATURES.

O HoNorARY LiIFE MEMBERSHIP O HoNORARY LIFE MEMBERSHIP
CHeck MapE PAvaBLE To EITHER: Two CHeEcks MaADE PavaBLE To:
NYS PTA FeLLowsHiP FunD NYS PTA FeLLowsHIP FunD
OR AND
NYS PTA ScHoLARsHIP FUND NYS PTA ScHoLARsHIP FUND

Applications are available for download from www.nyspta.org.
Please refer to the website for the latest application fee information.

MaiLing LaBeL (PLEASE TYPE OR PRINT CLEARLY):

NAME

ADDRESS

City STATE Zp
MaiL To:
NEW YORK STATE PTA®

ONE WEMBLEY COURT
ALBANY, NY 12205-3830

TeL: (518) 452-8808 Fax: (518) 452-8105

For OFrFice Use ONLY

Ck. DATE Ck. No. Ck. AwmT.
Byraws I Insurance [ MemBersir
INITIALS

New York State PTA Resource Guide 2007-2008 24 Section 10 - Programs and Awards



