
 
Oregon Music Teachers Association, Inc. 

Syllabus Billing Form 
(to request a check from the Syllabus Bookkeeper) 

 
To:  OMTA Syllabus Bookkeeper Date___________________ 
 
From_____________________________________ Phone Number________________ 
 
Committee________________________________  
 
* Refer to OMTA Budget Categories for the category number for your reimbursement. 

 
Category Number* Description or Purpose Amount 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 TOTAL 

 

 
Signature__________________________________________ 
 
Make Check Payable To: _____________________________ 
 
Mail Check to:  _____________________________ 
 
 _____________________________ 
 
 _____________________________ 

Mail completed form to: 
Karen Huntsberger NCTM 
OMTA Syllabus Bookkeeper 
1130 NW Shadywood St 
McMinnville, OR 97128 
bookkeeper.syllabus@oregonmta.org 
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