
   2009-2010 OFFICERS FORM 
 

REMIT THIS FORM TO THE IOWA PTA OFFICE IMMEDIATELY FOLLOWING YOUR ELECTIONS. 
THIS FORM IS DUE BY MAY 31, 2009 TO RECEIVE MEMBERSHIP CARDS AND OTHER MATERIALS FOR THE 

UPCOMING YEAR.  IT IS YOUR RESPONSIBILITY TO REMIT A NEW FORM EVERY YEAR, 
EVEN IF YOUR OFFICERS AND CONTACT INFORMATION STAY THE SAME. 

 

MAIL OR FAX TO:  IOWA PTA – 5619 NW 86th Street, Ste 600, Johnston IA 50131-2955 
QUESTIONS CALL:  800-475-4782 OR  515-225-4197  FAX 515-327-5050 

 
Full Name of your PTA or PTSA: __________________________________________________________________ 
 
EIN (Employer Identification Number): ______________________   1099 IRS Form sent for last tax year?  Yes    No 
 
Insurance Carrier: ___________________________     Types of Coverage(check all that apply)   
 ____ Liability      ____ Bonding ____ Property       ____ Directors & Officers Liability 
 

Name of School District:  _________________________________________________________________________ 

Type of School (check all that apply)  ____Elem.  ____Middle  ____Jr. High  ____Sr. High 

Name of School: ____________________________________________________________________________ 

Name of Principal: ____________________________________Principal’s E-Mail_________________________ 

School Address ____________________________________________________________________________ 

   OFFICERS                                                                             COMMITTEE CHAIRS
President ____________________________________ 
Address ____________________________________ 
City _______________________ Zip _________ 
Phone- Day_______________Eve. ________________ 
E-Mail ____________________________________ 
 
Vice Pres. ____________________________________ 
Address ____________________________________ 
City _______________________ Zip _________ 
Phone- Day_______________Eve._________________ 
E-Mail ____________________________________ 
 
Secretary ____________________________________ 
Address ____________________________________ 
City _______________________ Zip _________ 
Phone- Day   ______________Eve.________________ 
E-Mail ____________________________________ 
 
Treasurer ____________________________________ 
Address ____________________________________ 
City _______________________ Zip _________ 
Phone- Day_______________ Eve.________________ 
E-Mail ____________________________________ 
 
 
Membership _________________________________ 

Address _________________________________ 
City ______________________ Zip________ 
Phone- Day   ______________Eve.________________ 
E-Mail _________________________________ 
 
Legislation _________________________________ 
Address _________________________________ 
City ______________________ Zip________ 
Phone- Day   ______________Eve.________________ 
E-Mail _________________________________ 
 
Reflections _________________________________ 
Address _________________________________ 
City ______________________ Zip________ 
Phone- Day   ______________Eve.________________ 
E-Mail _________________________________ 
 
Iowa PTA sends information via email.  Please include 
Email addresses whenever possible.  Attach another 
sheet with email addresses of additional board or 
committee members if you would like them to receive 
Iowa PTA newsletters and the bulletin, One Voice. 
 


