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FINAL MEMBERSHIP REPORT FINAL MEMBERSHIP REPORT FINAL MEMBERSHIP REPORT FINAL MEMBERSHIP REPORT –––– Council Council Council Council    

NOTE:  Please give this report to your council treasurer for use in remitting state and national portion of dues 
received from the PTAs/PTSAs in the council.  The information is taken from the membership reports received 
from the local units.  Please fill in each blank.  Information is needed for establishing awards. 
 

Name of Council______________________________________________   NPTA ID# __________________ 

Name of President__________________________________________  Phone (_____)___________________ 

Address ______________________________________City ___________________ Zip ___________ 

President’s email address_______________________________ 

Name of Chairman _________________________________________  Phone (_____)___________________ 

Address ______________________________________ City ___________________Zip ___________ 

Chairman’s email address______________________________ 

County_______________________    Region_______________________ 

   

 

This report is required to be in the State Office ����������������	
���
��
Send to:  Tennessee PTA, 1905 Acklen Avenue, Nashville  TN  37212 

1-888-782-5712  www.tnpta.org 

Name of local unit  

(please list alphabetically) 

Number of Cer-

tified Teachers 

in School* 

Number of Cer-

tified Teachers 

in PTA 

Number of Stu-

dents in School 

Number of Mem-

bers Including 

Teachers 

          

          

          

          

          

          

          

          

     

     

Date Received: Check #: Amount: Receipt #: 

FOR TENNESSEE PTA STATE OFFICE USE ONLYFOR TENNESSEE PTA STATE OFFICE USE ONLYFOR TENNESSEE PTA STATE OFFICE USE ONLYFOR TENNESSEE PTA STATE OFFICE USE ONLY    

PERIOD FOR WHICH DUES ARE BEING PAID 

______________ (school year) 

DUES REMITTED:  TOTAL MEMBERS______________ 

National dues:  ______ x $1.75 = _________________ 

State dues:       ______ x $1.00  = _________________ 

TOTAL DUES REMITTED: _________________ 

*Does not include  part-time or support staff.  These members 

are to be included in  the total number of  PTA members. 

 A LIST OF YOUR LOCAL UNITS’ MEMBER’S NAMES MUST ACCOMPANY THIS REPORT. 
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COUNCIL MEMBERSHIP PROMOTION REPORT COUNCIL MEMBERSHIP PROMOTION REPORT COUNCIL MEMBERSHIP PROMOTION REPORT COUNCIL MEMBERSHIP PROMOTION REPORT ---- Council Council Council Council    

LET US HEAR ABOUT HOW YOUR COUNCIL PROMOTED MEMBERSHIP!!!! 
 

Please complete this questionnaire and return to the State Office on or before March 1.  A plaque will be 
presented to the outstanding council for PROMOTING MEMBERSHIP.  
 

Name of Council____________________________________________ NPTA ID #___________________ 

Name of President________________________________________  Phone (_____)___________________ 

Address _____________________________________ City ___________________  Zip _________ 

President’s email address______________________________ 

Name of Chairman_______________________________________   Phone (_____)___________________ 

Address _____________________________________ City ___________________  Zip _________ 

Chairman’s email address_____________________________ 

County______________________    Region ____________________ 

 
1. Membership Slogan or Theme_____________________________________________________________ 
 
2.  Symbol/Graphics Used: _________________________________________________________________ 
 
3.  Incentives/Promotional Items_____________________________________________________________ 
 
4.  Prizes and/or Awards___________________________________________________________________ 
 

5.  How did you promote membership at the council level? 
 
6.  Did a local elected official proclaim PTA Membership Month in your area? 
 
7.  Did you present a membership program to your local units? 
 
8.  Did you involve your community?  (Ex: letters to local and state government officials)? 
 

9.  What, if anything, in the state membership handbook was helpful to you, or would you recommend  

     changes?  
  

10. Did you consult the Quick Reference Guide for further membership information?  
 

 

 

NOTE:  Up to FOUR (4) single-sided pages may be attached to this form. 

ANY REPORT NOT FOLLOWING THESE GUIDELINES WILL BE DISQUALIFIED FROM JUDGING. 

This report is required to be in the State Office on or before March 1st.   

Send to:  Tennessee PTA, 1905 Acklen Avenue, Nashville  TN  37212 

1-888-782-5712  www.tnpta.org 




