
Whittier - Pico Rivera Council PTA  

Name of School:_______________________________________   School Year:________-________ 

Address: _____________________________________________   

Principal's Name: __________________________ Principal’s email:_______________________ 

Date elections are held:___________________ District:______________________ Area: 1  2  3  4  5 

State ID#____________ National #____________ EIN#____-___________ CT # ____-___________ 

 

LIST OF OFFICERS 
President 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Executive President (If applicable) 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
First Vice President 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Second Vice President 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Third Vice President 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Recording Secretary 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
 
 



Whittier - Pico Rivera Council PTA  

Treasurer 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Auditor  

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Historian 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Parliamentarian 

 Name:_________________________________   Email:___________________@_________ 

 Address: __________________________  City___________________  Zip code__________ 

 Hm Phone # (      )___________________  Cell # (      )___________________  Tx:  yes  /  no 

 
Comments: 

 

 

 

 

In order to receive any mailings from WPRCouncil, this list must be turned in to the Council Office  

NO LATER THAN JUNE.  

 

Please fill in completely.  

We will appreciate if you submit this list form, not your own. 

Membership cards will NOT be given to your unit until we have this form complete. 

 

Thank you for your teamwork. 

Whittier - Pico Rivera Council PTA  


