
COMPLETE THIS FORM IF YOUR UNIT
IS NOT SET UP IN MEMBERHUB

PTA Unit Officer & Chairpersons Contact Form

Please complete this form with first & last name, personal email address, home address,
& phone number for the President, Secretary & Treasurer.

PTA Name:

PTA/ School Mailing Address:

PTA General Email Address:

Position: PRESIDENT Term:___/___ to ___/___

Personal Email:

First & Last Name: Phone Number:

Address:

City: Zip Code:

Position: SECRETARY Term:___/___ to ___/___

Personal Email:

First & Last Name: Phone Number:

Address:

City: Zip Code:

Position: TREASURER Term:___/___ to ___/___

Personal Email:

First & Last Name: Phone Number:

Address:

City: Zip Code:

Mail To: Minnesota PTA, 7800 Metro Parkway, Suite 300, Bloomington, MN 55425 rev:8/22


