NCATA State Membership Summary Report
Local/District Membership Reps/Treasurers: 
Please use this form as a cover sheet when sending in state renewal/membership forms to NCATA. Remember to attach each individual’s form in addition to sending this form and any payments. Please send membership forms/payments at least monthly. 
This helps us stay up-to-date and avoids problems with insufficient funds.  Thank you! 
Using the tab key to navigate, click to select and type your answers in the gray boxes.
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When completed, close this window by clicking on the X in the top right-hand corner.  A window will pop up asking if you want to save changes. Say “yes” and save this file to your desktop/hard drive. Then print and send ALONG WITH COPIES OF THE INDIVIDUAL MEMBERSHIP FORMS and PAYMENTS to: 
                                        SEQ CHAPTER \h \r 1North Carolina Association of Teacher Assistants
PO Box 893 • Lewisville, NC 27023 • Toll-free 1-800-979-2077• Fax 336-945-9331

Visit us on the web: http://www.teacherassistants.org 
