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*Total Time (in minutes) includes adjudicating time, evaluation/consultation time and any extra time purchased. (To balance add totals of: Student fee + Extra time fee + Teacher fees = WSMTA Total)
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SEND TWO copies of summary sheet and single check made out to WSMTA in the amount of WSMTA total only to: Janice Smith 15604 N Sycamore Mead WA 99021 9/07
KEEP ONE copy for your Chapter Records MUST BE POSTMARKED FIVE (5) WEEKS BEFORE ADJUDICATIONS
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