
Oregon Music Teachers Association

REMITTANCE FORM
 

To the Treasurer of OMTA: Date: _______________

Committee or Event: __________________________________________ Category #: __________

Registration: _________________________________________________________

Fees: _______________________________________________________________

Sales: _______________________________________________________________

Other (Please specify): _____________________________________________________________

Totals: $ ________________________

Signature: _____________________________ Address: __________________________________

Phone: (____) _______________ City: ______________________ State: ______ Zip: __________

............................. ...............................................
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