Iowa

‘ 7 I"‘ | nfor mation that the lowa PTA

everychild.onevoice. needs from your new unit:
School Name:
School Address:
City, State: Zip:

School Telephone Number:

School District:

School Superintendent:

School Principal’s Name:

School Principal’s Telephone Number:

School Principal’s E-mail Address:

PTA Name:

PTA President’s Name:

PTA President’s Address:

City, State: Zip:

PTA President’ s daytime telephone number:

PTA President’s E-mail address:

Please submit thisinformation to the lowa PTA viae-mail, mail or fax at the following:

lowa PTA
5619 N.W. 86" St., Suite 600
Johnston, |A 50131-2955
Phone: (800) 475-4782
Fax: (515) 327-5050
E-mail: ia office@pta.org
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