LOCAL UNIT MEMBERSHIP LIST FORM Gp°7"y° ﬁ

everychild.onevoice,

Duplicate this form if needed. You are required to use this form for MemberHub manual upload.

A copy of your PTA’s membership list in another format is acceptable. Please number the members.
Fill in the information requested below.

Please print or type.

Attach this form to the Local PTA Dues Remittance Form.
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