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PLEASE PRINT OR TYPE

Unit/Council Name Unit Code No.     --      

1.  Name  5. Name 

     Address   Address 

     City & Zip   City & Zip 

2.  Name  6. Name 

     Address   Address 

     City & Zip   City & Zip 

3.  Name  7. Name 

     Address   Address 

     City & Zip   City & Zip

4.  Name  8. Name 

     Address   Address 

     City & Zip   City & Zip 

One Wembley Court - Albany, NY 12205-3830
Tel. (518) 452-8808  Toll Free: 1-877-569-7782

Fax: (518) 452-8105

NEW YORK PARENT TEACHER
SUBSCRIPTION FORM

Annual Subscription Rate - $12.00

Enclosed is a check for $      for  subscriptions at $12.00 each.

NOTE:  Each unit/council president and region board member receives a free subscription to the 
New York Parent Teacher. DO NOT add his/her name to this list unless a second copy is being ordered.

Mail this order form with a check made payable to New York State PTA to: 

 New York State PTA
 One Wembley Court
 Albany, NY  12205-3830

NOTE: All PTA checks must have two (2) signatures.


