
 Manhattan Plaza  Te nants Asso c iatio n   
“Making a Great Place to Live Even Better!” 

 

MPTA Me mbe rship  

�

PLEASE	PRINT	CLEARLY!		Name	____________________________________________________________	Bldg.	__________	Apt.			 			Phone	_________________________________________	Email		 		Total	Amount	Enclosed			$_____________			Standard	Dues	(check	one)	Regular	($10	per	person)	Senior	($5	per	person	65	yrs.	+)			
Deposit this envelope with donation (cash, check or money order made out to MPTA) in the MPTA lobby box.  MPTA 

does not share your contact info with anyone. If you need more than one membership for your household, enclose their 

information on a separate a form. Thanks for your support! 


