SAMPLE FORM
School Name:
School Address:

School City, State & Zip Code:

School phone #:

Principal:
	President

	Membership

	Cultural Arts


	Secretary


	Publicity

	Hospitality


	Treasurer


	Legislation

	Inspiration


	Programs


	Health/Safety


	Historian




(in each above category list name, complete address, home phone number and email address)
EMAIL COMPLETED FORM TO (publicity@sccpta.org)
Other officers/chairs
	
	
	

	
	
	

	
	
	


