
Local Unit PTA Officer Contact Information 
For the School Year 2011 - 2012 

E-mail or send a completed copy to the PTA Council at frederick@mdpta.org or  
P.O. Box 1368, Middletown, MD 21769 and 

Maryland PTA at Officeadministrator@mdpta.org or 5 Central Avenue, Glen Burnie, MD 21061 
 

 
PTA Unit Name : _________________________ 

 

1. PTA President’s Name: ___________________________________________________________________                         

 Address: _________________________________________________________________________ 

    _________________________________________________________________________ 

 Telephone Number: ______________________________________________________________________ 

 E-mail Address: _________________________________________________________________________ 

 
2. PTA Vice-President’s Name: _______________________________________________________________                        

 
 Address: _________________________________________________________________________ 
 
    _________________________________________________________________________ 
 
 Telephone Number: ______________________________________________________________________ 
 
 E-mail Address: _________________________________________________________________________ 
 
 

3. PTA Secretary’s Name: ___________________________________________________________________                         
 
 Address: _________________________________________________________________________ 
 
    _________________________________________________________________________ 
 
 Telephone Number: ______________________________________________________________________ 
 
 E-mail Address: _________________________________________________________________________ 
 
 

4. PTA Treasurer’s Name: __________________________________________________________________                         
 
 Address: _________________________________________________________________________ 
 
    _________________________________________________________________________ 
 
 Telephone Number: ______________________________________________________________________ 
 
 E-mail Address: _________________________________________________________________________ 
 

 
 

** SEE BACK FOR ADDITIONAL INFORMATION NEEDED BY CO UNCIL. ** 
 

Add additional names, addresses, phone numbers and e-mail addresses for officers and Council 
Reps. on the back.    Mail Mail Mail Mail or Eor Eor Eor E----mail to addressmail to addressmail to addressmail to addresseseseses at the top by  at the top by  at the top by  at the top by June 15June 15June 15June 15, 20, 20, 20, 2011111111    

    



 

5. PTA Council Delegate’s Name: 
___________________________________________________________________                         

 Address: _________________________________________________________________________ 

    _________________________________________________________________________ 

 Telephone Number: ______________________________________________________________________ 

 E-mail Address: _________________________________________________________________________ 

 
6. Reflections Chair’s Name: _______________________________________________________________                        

 
 Address: _________________________________________________________________________ 
 
    _________________________________________________________________________ 
 
 Telephone Number: ______________________________________________________________________ 
 
 E-mail Address: _________________________________________________________________________ 
 
 

 
Please get the Council delegate and Reflections chair contact information to 
Council as soon as possible, preferably before July 30th.  This information is 

needed for the Council directory. 


