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                                          Student Affiliate Theory                 Fall

                                            Test Payment Form Spring

Add Data to Gray Cells

Association:

Theory Chairman

Address:

City: Zip:

Daytime Phone: Evening Phone:

Email Address:
If you do not have email, provide the Local President's email address.

Division I Tests

Gr.1 Gr. 2 Gr. 3 Total @ $4.00

Di i i II T tDiv s on II es s

Gr.4 Gr. 5 Gr. 6 Total @ $4.00

Division III Tests

Gr.7 Gr. 8 Gr. 9 Total @ $4.00

Division IV Tests

Gr.10 Gr. 11 Gr. 12 Total @ $4.00

Total Test Returned For Grading: @ $4.00

Extra Tests Retained: @ $ .50

Total Number of Tests Ordered: Total Due

INSTRUCTIONS FOR LOCAL THEORY CHAIRMAN
Mail check and MP Form on same day tests are mailed.

1. Save this form when completed as F3 and the date (i.e., Fall 08 or Spring 09).
2. Email this form to the Theory Coordinator -- Glenda Lanier  glendalanier@att.net
3. Mail the association's check and MP form to: 

TMTA/TMTEF Office, 1106 Clayton Lane, Ste. 240W, Austin, TX 78723   
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