PTft

everpchild.onevoice, V Ol unteer Form

Y ou can share your talents and abilities by volunteering for the lowa PTA. Please indicate your area/s of

interest below and return completed form to the lowa PTA Office at the address listed below.

Name

Address

City, Zip

Phone (daytime) E-mail

Phone (nighttime)

PTA Unit Name

Type of Involvement - Talents—

____ Officer _ Artwork

_ Committee Chair _ Computer Graphics

_ Committee Member _ Event Planning
____ Presentations

Areaof Interest - _ Publication Design

__ Bulletin Editor ___ Telephoning

__ Bylaws ____ Other -

_ Convention Specify:

____ Environment

__ Hedth/Safety

_ Leadership Resources—

_ Legidative __ Event Door Prizes

_ Membership __ Grants

____ Parent Involvement _ Professional Services

__ Reflections Specify: _

___ Scholarship ___ Sponsorships

___ Training ___ Other-

~ Other- Specify:

Specify:

Please call me. | need more information.

Mail completed form to:
lowa PTA

8345 University Boulevard, Suite F-1
DesMoaines, lowa 50325
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