
Ck.# _____  Ck. Date _____  Month Reported _______ 

 

Capistrano Unified Council of PTSA 

Membership Dues Per Capita Worksheet 2010 – 11 

 

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: 
 
Mary St. Onge 
31122 Via Limon 
San Juan Capistrano, CA 92675 
 
Please feel free to call or email me if you have any questions. Thank You! 
 
Mary St. Onge 
CUCPTSA Membership Chair 
949-661-5398 
stongerm@cox.net 
 

mailto:stongerm@cox.net

