
MDCC-0004 (08-09) 

 

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:  dccptaptsa.org  or pta.dadeschools.net  

 

CCoouunncciill  DDuueess  ffoorr  22000099--22001100  
 

The Miami-Dade County Council PTA/PTSA 2009-2010 Local Unit Dues of $150.00 is due by September 30, 2009.  
It is imperative that the council dues be paid by September 30th or your PTA/PTSA will be listed as a Local Unit not 
in good standing. Local Units whose dues have not been paid will not be covered by the insurance policy required by 
Miami-Dade County Public Schools.  Dues received after December 15th will be $175.00 (additional $25.00 re-
instatement fee).   

 

PLEASE PRINT 
 

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

 
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 or M-DCC 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, Florida  33132 
 
Note 2: On a monthly basis, please remember to send $3.00 for every new member of your PTA/PTSA to: 
   Florida State PTA 
   1747 Orlando Central Pkwy 
   Orlando, Florida  32809 
 
Note 3:  Keep a copy of this document for your records. 
 
 
_____ Our PTA/PTSA would like to make a donation in the amount of $_________ to the Scholarship Fund.  
Please make this check payable to PTA Scholarship Fund. 
 


