
                                                                                                                                                      

Palm Beach County Council PTA/PTSA 

Membership Form 2011-2012 
 

Dear PTA/PTSA Presidents, 
 

Whether you are a new or returning president, we, the Palm Beach County Council of 

PTA/PTSA, congratulate you on becoming president of your local unit.  We are here to offer help 

and support to you and your board in becoming a strong and successful PTA. We would also like 

to thank you all in advance for your dedication and time to being a child advocate.  At this point 

we would like to take this opportunity to request information about your PTA board and to relay 

information on County Council dues and membership.  
First up is the attached information sheet.  This sheet lets us know who you are, how to 

contact you and tells us how your board is organized.  It is very important we receive this 

information back as soon as possible.  We prefer you email the form back to us, but you can send 

through the mail as well.  The information you supply will allow the council to quickly and easily 

disseminate information on our programs, events, and training as well as information from the 

Florida PTA & the National PTA.      
Secondly, as you may know, dues and memberships are very important to a local unit, 

and they are equally important to the County Council.  When a local unit pays dues to the county 

council it allows us an opportunity to provide training, support and programs that are beneficial to 

all PTAs throughout Palm Beach County.  At this time, dues are $100.00 per unit and are payable 

by October 15
th

. As a reminder, these dues are not part of the state and national dues that your 

unit directly submits monthly to the Florida PTA as you collect membership in your local unit.     
Please check your bylaws under Article XII, section 2, which states that the association 

shall pay annual dues to the Palm Beach County Council of PTAs, as provided in the council’s 

bylaws.  If your local unit is obligated to pay dues and the council does not receive them by 

October 15
th
, your local unit will not be considered “in good standing," which means your local 

unit will not be eligible for awards, scholarships or student participation in the Reflections 

program.   
We also use the dues form to request donations.  All donations are greatly appreciated as 

they help offset the cost of completing the work and mission of the county council.   
We promise to maintain the same professionalism and integrity as we have in the past as 

your representation throughout our county and at the state level.  With the support of your local 

unit, we will continue “Empowering Families” and fulfilling the “No Boundaries! No Limits” 

vision of the Florida PTA.  Thank you in advance for your continued support and working with us 

to speak for “everychild.onevoice.” 
Please fill out the below dues information as well as the attached information sheet and 

email it to PalmBeachCountyPTA@yahoo.com  or snail mail it with your check payable to Palm 

Beach County Council of PTA/PTSA may be mailed to P.O. Box 881157, Boca Raton, Florida 

33488.   
 

 

Palm Beach County Council of PTA/PTSA 

“Team PTA; Here for you…Yesterday, Today and Tomorrow” 

--------------------------------------------------------------------------------------------------------------------- 

PTA/PTSA Name: ______________________________________________________________ 
 

Membership Dues $100.00 + Additional Donation: $________ = Amount Paid: $____________ 
 

Please apply our donation in the following manner: ____________________________________ 

 

Please check one or both - Board information is being: E-mailed ________      Mailed_________ 

 

 

 

mailto:PalmBeachCountyPTA@yahoo.com


                                                                                                                                                      

 

PTA/PTSA Name:   __________________________________________ 

 

School Name (if Different):  __________________________________________ 
 

Presidents Name:  __________________________________________ 
 

Presidents Telephone #:  __________________________________________ 
 

Presidents E-mail address: __________________________________________ 
 

PTA/PTSA E-mail Address: __________________________________________ 
 

Principal’s Name:   __________________________________________ 
 

School’s Physical Address: __________________________________________ 
 

School’s Telephone #:  __________________________________________ 
 

Please let us know about your board:   
 

Vice Presidents 
 

Position: ___________________________ 

Name: _____________________________ E-mail address: ______________________________ 
 

Position: ___________________________ 

Name: _____________________________ E-mail address: ______________________________ 
 

Position: ___________________________ 

Name: _____________________________ E-mail address: ______________________________ 
 

Treasurer 
 

Name: _____________________________ E-mail address: ______________________________ 
 

Secretary 
 

Name: _____________________________ E-mail address: ______________________________ 
 

County Council Representative 
 

Name: _____________________________ E-mail address: ______________________________ 
 

Reflections Chairperson 
 

Name: _____________________________ E-mail address: ______________________________ 
 

Other Chairpersons (Please include Immediate Past President) 

Position: ___________________________ 

Name: _____________________________ E-mail address: ______________________________  
 

Position: ___________________________ 

Name: _____________________________ E-mail address: ______________________________ 
 

Position: 

Name: _____________________________ E-mail address: ______________________________ 


