OMTA PARTICIPATION TROPHY
Teacher Order Form

_ lopt$6.00 _ 20pt$7.00 __ 30pt$800 __ 40pt$9.00 _  50pt$10.00
Student’s Name:
Teacher: District:
Address:
Phone: Email:
OMTA Activity Date Teacher
1
2
3
4
5)
6
7
8
9
10
RESET

Mail to: Nancy Harris, NCTM, P.O. Box 26127, Eugene, OR 97402

Include:

1. Check for trophies made out to OMTA.
2. Your OMTA paid dues receipt for the year.
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