ALABAMA PTA
LOCAL UNIT INFORMATION FORM
2017-2018

Please complete and remit this form immediately after 2017-2018 officers are elected.
You may mail it to: Alabama PTA, 470 South Union St., Montgomery, AL 36104-4330
OR email to: Alabamapta@yahoo.com OR fax to: 334-834-2504

Local unit member cards will be released only to the 2017-2018 President. Submitting this
information ensures your PTA receives all materials available form AL PTA and National PTA.
Please complete a new form if there are any changes in officers and/or contact information.

New form Amended form (Please check here if you are making changes to
officers and/or contact information)

Date PTA Name
PTA|:| PTSA |:|

School Name County Principal
System School address
City Zip Grades PTA Council
PTA President PTA Secretary
Name Name
Address Address
City Zip City Zip
Phone Phone

Cell Home Work Cell Home Work
Email Email

Alternate email Alternate email



Treasurer
Name

Address
City Zip

Phone
Cell Home Work

Email

Alternate email

Reflections Chair
Name

Address
City Zip

Phone
Cell Home Work

Email

Alternate email

Other position

Name
Address
City Zip

Phone
Cell Home Work

Email

Alternate email

Membership Chair

Name
Address
City Zip
Phone

Cell Home
Email

Alternate email

Legislative Chair

Name
Address
City Zip
Phone

Cell Home
Email

Alternate email

Other position

Name
Address
City Zip
Phone

Cell Home
Email

Alternate email

Work

Work

Work
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