
MAIL THIS FORM & YOUR CHECK MADE PAYABLE TO FLORIDA PTA TO: 
FLORIDA PTA 

1747 Orlando Central Parkway 
Orlando, FL 32809 

 

Application 
HONORARY STATE LIFE MEMBERSHIP 

 

(Please TYPE or PRINT) 
 
Name of Recipient ________________________________________________________________ 

 
Home Address  _________________________________________________________________ 
 
__________________________________________________________(____)______________ 
   Town    County  Zip   Phone 
 
Honored by 

____________________________________________________________________________ 

 
Date of presentation:  MDCC PTA/PTSA Awards Recognition Ceremony 2009 

Wednesday, May 27, 2009 
 

Since the above information will appear on the certificate, be sure it is complete and accurate. 
 

Life membership (includes certificate, pin, 
and wallet Identification Card).....................................................$50.00 
(Check one)  _____ Pin (ladies) 

_____ Lapel Pin (men) 
_____ Blue Leatherette Frame (Add $7.00) 

 

 
Application sent by: 
 
____________________________________________________________________________ 
Name Daytime Telephone Number 
 

FOR STATE USE ONLY: 
 

Send above items for presentation to: 
 

Mindy Gould, President 
Miami-Dade County Council PTA/PTSA 

1450 N.E. Second Avenue, Room 103 
Miami, FL 33132 

(305) 995-1102 


	Date of presentation:  MDCC PTA/PTSA Awards Recognition Ceremony 2009

