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Please return to Council by June 30, 2005. 
An Officer and Chairmen roster may be substituted for this form if the requested 
information is included. 
 

North East Council of PTAs 
Local Unit Officers and Executive Board 

2005 - 2006 
 

_________________________________ 
Name of Local Unit 

 
 

 President________________________________________________ 
                                (first name)                 (middle initial)                   (last name)                          

      Address____________________________________________Zip _________ 

      Phone (H)____________ (W)_____________Email_____________________ 

 1st Vice President 
 Name__________________________________________________________                                          

Address____________________________________________Zip_________ 

Phone (H)____________ (W)_____________Email_____________________ 

 2nd Vice President 
      Name__________________________________________________________ 

                  Address____________________________________________Zip_________ 

                  Phone (H)____________ (W)_____________Email_____________________ 

 3rd Vice President 
               Name__________________________________________________________  

      Address____________________________________________Zip__________ 

                  Phone (H)____________ (W)_____________Email_____________________ 

           Secretary 
Name__________________________________________________________                           

Address___________________________________________Zip__________ 

                  Phone (H)____________ (W)_____________Email_____________________ 

 Treasurer 
      Name__________________________________________________________  

       Address___________________________________________Zip__________ 

                  Phone (H)____________ (W)_____________Email_____________________ 
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Historian 
              Name__________________________________________________________  

       Address___________________________________________Zip__________ 

                  Phone (H)____________ (W)_____________Email_____________________ 

 Parliamentarian 
      Name_________________________________________________________  

       Address___________________________________________Zip__________ 

                  Phone (H)____________ (W)_____________Email_____________________ 

 
 Committees 

 
Committees that correspond with North East Council are listed below.  If your unit has  
a committee which corresponds to Council’s, but has a different name, please cross out 
Council’s name and substitute with yours.  Please list all other committees and name of 
chairman at the end of this form. 

 
** Denotes priority notification to North East Council of PTAs due to summer training 
workshops. 

 
ADEPT 

         Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 AFS (American Field Service) 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

          AIE (Arts in Education) 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

Book Sale 
       Chairman____________________________________Phone__________________ 

             Address____________________________________Email____________________ 

 Budget and Finance 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 Environmental 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 
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Founders’ Day 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 HEALS 
      Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 
 Hospitality 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________  

 Legislation and Citizenship  
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 Life Membership 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 Lunchroom 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

      **Membership 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 Newsletter 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________    
 Scholarship 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

      **School Volunteer Program 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 Silent Auction (Basket for Founders’ Day) 
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      Chairman_____________________________________Phone__________________ 

      Address____________________________________Email_____________________ 

          Sister School 
     Chairman_____________________________________Phone_________________ 

      Address____________________________________Email____________________ 

Special Education 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 
 Telephone 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 Ways and Means 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

  

 Other Committees 
 
Committee Name ____________________________________________ 

     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email___________________ 

 Committee Name ____________________________________________ 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email______________ 

 Committee Name ____________________________________________ 
     Chairman____________________________________  Phone_________________ 

      Address____________________________________ Email______________ 

 
 
Prior to May 31st, PONY to North East Council of PTAs at NEEC. 
After May 31st, mail to either: 

North East  Council of PTAs, 8961 Tesoro Drive, San Antonio, Texas 78217 or 
Linnea Dunn, 14016 George Road, San Antonio, Texas 78231.                                                     

   
     
             


