Indiana PTA
Officers List and Committee Chair List 2019-2020

Please return promptly after election of new officers so that your unit will not miss mailings. WE MUST BE NOTIFIED, EVEN IF THE PRESIDENT IS SERVING A SECOND TERM!  NO MAIL WILL BE SENT AFTER JUNE 1, 2019 TO PRESENT OFFICERS.

BE SURE ALL ADDRESSES ARE COMPLETE AND CORRECT!
Return to:  	Indiana PTA					
		6901 E 10th Street Suite E		
		Indianapolis, In. 46219
		Phone (317) 357-5881
PLEASE BE SURE TO INCLUDE YOUR E-MAIL ADDRESS FOR SPECIAL ANNOUNCEMENTS!

[bookmark: _GoBack]Please Print or Type    				Be sure to include area codes and zip codes and e-mail.

__________________________________________________________________________________________         Name of PTA/PTSA                                                                                         County                            Region	

President						       1st Vice President

Name: ____________________________________              Name:___________________________________

Address:__________________________________           Address:____________________________________

              ___________________________________                        ____________________________________

E-Mail:___________________________________              E-Mail:___________________________________

Phone (H):_______________  (C)______________            Phone (H)_______________ (C) _______________

2nd Vice President     					      Recording Secretary

Name: ____________________________________              Name:___________________________________

Address:__________________________________           Address:____________________________________

              ___________________________________                        ____________________________________

E-Mail:___________________________________              E-Mail:___________________________________

Phone (H):_______________  (C)______________            Phone (H)_______________ (C) _______________

Corresponding Secretary				    Treasurer

Name: ____________________________________              Name:___________________________________

Address:__________________________________           Address:____________________________________

              ___________________________________                        ____________________________________

E-Mail:___________________________________              E-Mail:___________________________________

Phone (H):_______________  (C)______________            Phone (H)_______________ (C) _______________

Please see back for additional information needed

Membership Chair

Name: ____________________________________

Address:_____________________________
              ______________________________  

E-Mail:______________________________

Phone (H):_______________  (C)__________

Legislative Chair

Name: ____________________________________

Address:_____________________________
              ______________________________  

E-Mail:______________________________

Phone (H):_______________  (C)__________


Principal

Name: ____________________________________

Address:_____________________________
              ______________________________  

E-Mail:______________________________

Phone (H):_______________  (C)__________


Reflections Chair

Name: ____________________________________

Address:_____________________________
              ______________________________  

E-Mail:______________________________

Phone (H):_______________  (C)__________

Citizenship Chair

Name: ____________________________________

Address:_____________________________
              ______________________________  

E-Mail:______________________________

Phone (H):_______________  (C)__________

Additional Person to be aware of 
Title:_______________________________

Name: ____________________________________

Address:_____________________________
              ______________________________  

E-Mail:______________________________

Phone (H):_______________  (C)__________


