
Tennessee Parent-Teacher Association 

Corporate/Business Friend of PTA 

Donation Application Form 
 

Cost $25.00 
 

 

NAME OF COMPANY_____________________________________________________  

Address ______________________________________City   Zip   

Phone Number (       ) _____________________ Email Address                

Company Contact Person            

 

 

NAME OF LOCAL UNIT/COUNCIL_____________________________________________ 

School Address ________________________________City   Zip   

Name of PTA Contact Person           

Address              City     Zip    

Phone Number (       ) _____________________ Email Address                

 

Date           Amount Enclosed     

 

 

Make Checks payable to and mail to: 

Tennessee PTA 

1905 Acklen Avenue 

Nashville, TN  37212 

 

A Corporate/Business Friend of PTA is effective for one school year and is renewable each year. 

 

 

 

 

 

 

 

 

 

 

 

FOR TENNESSEE PTA STATE OFFICE USE ONLY 
 

Date Received   Check:   Amount  Receipt 


