
MIAMI-DADE COUNTY COUNCIL PTA/PTSA 
 

U.S. Mail:  1450 NE 2nd Avenue – Room 103  •  Miami, Florida  33132   /  School Mail:  SBAB 9999 – Room 103 
Phone:  (305) 995-1102  •  Fax:  (305) 995-1105  •  Website:  pta.dadeschools.net 

 

MDCC-0004 (08-08) 
 

CCoouunncciill  DDuueess  ffoorr  22000088--22000099  
 

The Miami-Dade County Council PTA/PTSA 2008-2009 Local Unit Dues of $125.00 is due by 
September 30, 2008.  The Unit Liability Insurance Certificate will be issued upon receipt of dues 
payment from AIM Insurance and a Certificate of Membership from County Council. 

 

PLEASE PRINT 
 

PTA/PTSA Name:  _________________________________________________________________________ 
 
Address:  _______________________________________________________________________________ 
 
City:  ______________________  Zip:_____________  
 

  North Regional    North Central Regional   South Regional   South Central Regional 
 
School Mail Code:______________     E-mail:_______________________________________________ 
 
President Name:  _____________________________ Phone: _________________ E-Mail:________________ 
 
Treasurer Name:  _____________________________ Phone: ________________ E-Mail:_________________ 
 
Name of PTA/PTSA Bank: ___________________________________________________________________ 
 
Check #:____________  Date:___________________     Date Check Mailed:___________________ 
 
Make check payable to:  MIAMI-DADE COUNTY COUNCIL PTA/PTSA 
 

 

Note 1:  US Mail:      School Mail: 
Miami-Dade County Council PTA/PTSA  9999 – Room 103 
ATTN:  Mr. Taja O. Elbert    Miami-Dade County Council PTA/PTSA 
1450 NE 2nd Avenue – Room 103   ATTN:  Mr. Taja O. Elbert 
Miami, FL  33132 

 

Note 2:  Contact AIM at 1-800-876-4044 for additional insurance information. 
 
Note 3:  Mail membership dues of $3.00 per member to on a monthly basis: 
   Florida PTA  

1747 Orlando Central Pkwy 
   Orlando, FL  32809 
 
Note 4:  Keep a copy of this document for your records. 

 

M-DCC PTA/PTSA TREASURER’S USE ONLY 
 

Received on:___________________________  Date of Deposit:_____________ Budget Line:_________________ 
 
M-DCC Certificate issued:___________ No._____  State/National Dues:___________________ AIM:_________________ 
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