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        LOCAL UNIT MONTHLY DUES

             REMITTANCE STATEMENT

Membership Chair / Treasurer Form

Required Dues Submissions:

11/1, 12/1, 3/1, 6/30

Monthly submission of dues is recommended beginning September 30. For units to be in Good Standing, their first dues payment must be postmarked no later than November 1 and sent to the State Office.  Information on membership awards can be found in the membership section of the Virginia PTA website at www.vapta.org. 

Important: If your PTA is not currently setup in MemberHub you should use this form. All PTAs are recommended to use MemberHub for entering their members and paying their dues.  When remitting dues to the State Office, State and National membership dues should be included in one check payable to Virginia PTA in the amount of $3.75 per individual (National $2.25/member and State $1.50/member).  The Virginia PTA remits dues directly to National PTA monthly.  If you are not setup in MemberHub, please email your excel spreadsheet to info@vapta.org  using the database spreadsheet. If unable to submit electronically, contact info@vapta.org.   

Please mail check and form to:  
Virginia PTA 


Questions:
(804) 264-1234

1027 Wilmer Avenue 



info@vapta.org

Richmond, VA  23227-2419                
treasurer@vapta.org


National ID Number: 




Example: 8 digits in length       0    0    1   1     4    4    6    3

All units begin with at least one zero and should be eight digits in length.

Complete Name of Local PTA/PTSA ___________________________________________________________________

Mailing Address _________________________________ City __________________________ Zip_________________

City/County Council ________________________________________ District__________________________________

President___________________________________________________ Phone __________________________________

Email ______________________________________________________________________________________________ 

Membership Chair: ___________________________________________ Phone __________________________________

Email ______________________________________________________________________________________________ 

Treasurer___________________________________________________ Phone __________________________________
Email ______________________________________________________________________________________________ 

Signature of Treasurer________________________________________ Date: ___________________________________

PLEASE COMPLETE THE FOLLOWING INFORMATION:�


Have you filed your Form 990, 990-EZ, or 990-N with the IRS for the 2019 fiscal year? 		Yes       No�Have you completed the PTA/PTSA audit for the fiscal year ending in 2020?		Yes       No�Did you send a copy of both forms to the state PTA office?                   		Yes       No


Did you submit a copy of the PTA/PTSA membership list as required by the Virginia PTA Bylaws?		Yes       No





�This payment covers dues received from:  Membership Year    2020/2021     Late Dues for  2019/2020   �     


        Jul       Aug       Sep      Oct       Nov       Dec     Jan       Feb       Mar       Apr       May       Jun  �     


  					Total # of members ______ x $3.75/member =    $___________


	Virginia PTA Scholarship Fund    $___________


	               Total Remitted    $___________
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