o Meet your Suffolk Region
Board of Managers.

o Learn about Membership
Growth Awards.

o Network and share ideas for
your membership drive with

Memb ership other PTAs.

K]. C k = O f f o $10.00 perperson includes

a packet, light refreshments

and dessert.

o For further information

August 10th
7:00 p.m.

contact Cathy Saliani

(631) 467-6981

W. G. O’Connell Copiague

High School
Mail registration form to: Joanie Zangerle 1100 Dixon Avenue,
148 Irving Avenue i
North Babylon, NY 11703 Coplague
PTA Unit Name Unit Code 05-
Contact Person Phone #

e-mail

Number of Persons Attending @ $10.00 each
Total amount enclosed:

Name
Name
Name
(You may add additional names as necessary)

Make checks payable to Suffolk Region PTA. All PTA checks must have 2 Signatures.




