
Email: Office@scpta.org website: www.scpta.org

2007-2008 Local Unit Officer Report
Please complete this form even if you are not changing officers for this upcoming year. This information will be used to
ensure that information from National PTA and SCPTA is forwarded to the proper individual in a timely manner. To review the
National PTA Privacy Act for data collection, please go the SCPTA website. Make a copy of this form for your records.

Local Unit Name______________________________ District_____ Council_________ National ID#000_______________
See label on any mailing from National PTA or contact your District President

The term for each officer is required and is used by National PTA and SCPTA to maintain an accurate database of who the current
officers are at each local unit. Should an officer change during the year, please submit a new form indicating the expiration date of the
previous officer and the term of the new officer. SPECIFY TERMS USING JULY 1 AS THE START AND JUNE 30 AS THE END regardless of
when the officers are elected. (i.e. July 1, 2006- June 30, 2008)

Principal: _________________________________ School Phone_____________________________________________

School Mailing Address:_______________________________________________________________________________
Street/Rte or PO Box City County Zip

President: __________________________________ Term Begin________________ Term End________________

Address___________________________________________________________________________________________
Street / PO Box City Zip

Phone: ______________________________e-mail:_______________________________________________________
Home / Work / Cell – Please circle Home/Work – Please circle

Vice President: _____________________________ Term Begin________________ Term End_______________
If more than one, please copy this page
Address__________________________________________________________________________________________

Street / PO Box City Zip
Phone: ______________________________e-mail:______________________________________________________

Home / Work / Cell – Please circle Home/Work – Please circle

Treasurer: _________________________________ Term Begin________________ Term End_______________

Address_________________________________________________________________________________________
Street / PO Box City Zip

Phone: ______________________________e-mail:______________________________________________________
Home / Work / Cell – Please circle Home/Work – Please circle

Secretary:__________________________________ Term Begin________________ Term End_______________

Address_________________________________________________________________________________________
Street / PO Box City Zip

Phone: ______________________________e-mail:______________________________________________________
Home / Work / Cell – Please circle Home/Work – Please circle

Membership Chair: _________________________ Term Begin________________ Term End________________

Address_________________________________________________________________________________________
Street / PO Box City Zip

Phone: ______________________________e-mail:______________________________________________________
Home / Work / Cell – Please circle Home/Work – Please circle

Legislative Chair: ___________________________ Term Begin________________ Term End________________

Address________________________________________________________________________________________
Street / PO Box City Zip

Phone: ______________________________e-mail:_____________________________________________________
Home / Work / Cell – Please circle Home/Work – Please circle

Mail this form to: South Carolina PTA, 1826 Henderson Street, Columbia, SC 29201
Presidents and Principals receive a free subscription to the SCPTA Bulletin. Additional subscriptions of the bulletin can be

ordered by using the form on the next page.



Email: Office@scpta.org website: www.scpta.org

SCPTA Bulletin Subscription Order Form

The SCPTA Bulletin in published every other month and contains local, state, and national PTA news.
Subscribe and stay abreast of what’s happening in South Carolina PTA!

You can access the newsletter online at www.scpta.org. If you prefer to receive a hard copy complete the form
below and mail it with a check or money order for $5.00 for each subscription ordered to: South Carolina PTA,

1826 Henderson Street, Columbia, SC 29201.
No back issues of the bulletin can be mailed; however, they are available on the www.scpta.org.

_____ X $5.00 = $__________TOTAL ENCLOSED

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________

Name__________________________

Address________________________

City______________ Zip__________

Email:_________________________
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