
Ck.# ______   Ck. Date ______   Month reported _________ 

 
Capistrano Unified Council of PTSA 

 
Membership Dues Per Capita Worksheet 2009 - 10 

 
 

School:    
 
Unit President:    
 
Email:  Phone:  
 
 
Membership Chair:    
 
Email:  Phone:   
 

 
 

Please make one (1) check payable to “CUCPTSA” for total members 
  

 
Total Members ___________  x $4.10 = $ ___________ 

 
Of the members listed above, how many are teachers? _________ 
 
Bring this form and check payable to “CUCPTSA” to the Council Meeting. All 
Per Capita dues to Council ($.50) - District ($.60) - State ($1.25) - National 
($1.75) PTA are paid through CUCPTSA.  Dues must be remitted at the first 
Council meeting following collection by the unit. 
 
If you are unable to attend the meeting please mail your form and check to: 
 
Cathy Godlewski 
4 Via Jazmin 
San Clemente,  CA 92672 
 
Please feel free to call or email if you have any questions. Thank You! 
 
Cathy Godlewski 
CUCPTSA Membership Chair 
949-291-3343 
cg270@cox.net 


