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Request for Support Services—State Board of Managers

Any PTA/PTSA may request that a State Board member meet with them. These meetings are an important part of the
support services offered to PTAs/PTSAs by your Illinois PTA. There is no cost for these services. If your PTA/PTSA
would like a board member to visit your PTA/PTSA, please complete this form:

The PTA/PTSA requests a State Board member on
, 20 for the purpose of:

|:|PTA Road to Success I:l President's Course I:l Council Course

|:|Intr0duction to Money Matters I:l Money Matters 101 I:l Money Matters 102

I:l Budgets/Fund Raising |:| Membership Promotion |:| Parent Engagement

|:|Advocacy Training I:l Legislation |:| Resolutions

|:|Reﬂections |:| Scholarship I:l Juvenile Protection/Safety

l:lSchool Education/Finance I:l Newsletters/Public Relations I:l Environment

|:|Health
|:|Other

Those in attendance:
General Membership Officers Administrators Number expected:

Location: Time:

You may request a specific member of the state board or one will be assigned to meet your needs.

We request . Please assign a speaker.

Please return this completed form to:

Illinois PTA, PO Box 907, Springfield, IL. 62705-0907
Phone: (800) 877-9617 Fax: (217) 528-9490 Email: il_office@pta.org

Contact Person's Name:

PTA Name:

Address:

City/Zip:

Telephone: ( )

So that we may plan accordingly, 30 days notice would be appreciated.
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