OMA 2011-2012 School Membership Form

School Name:______________________________________________

School Mailing Address:__________________________________________

School Physical Address (if different than mailing address): _____________

_____________________________________________________________















School Email Address:____________________________________

Name of Head of School: _________________________________

School Website Address:__________________________________

School Phone Number:___________________________________

Number of Students (expected): _________ = ________ Total Dues

Payment Options:  

____  One payment on August 1, 2011

____  Two payments: August 1, 2011 and January 1, 2012 


Mail to:     OMA     P.O. Box 82932     Portland, OR  97282  

Please send names and preferred e-mail addresses of staff members to:  officers@oregonmontessori.org  or include them with this form.

Thank you for your support of OMA.

