
 

15 

First Name 
 

Last Name 
   

Home Address 
   

City 
   

Zip 

Daytime Phone 
  

Cell Number 

Email Address   
 

Emergency Contact Name  
 

Emergency Phone  

Name of PTA Unit   Local Unit ID# (on your 
membership card)  

Special Needs (i.e. dietary, food allergies, or any physical challenges):  

Number of Years a PTA 
Member?  

Kansas PTA Conventions attended:     

___ 1st timer or   

___ number of conventions 

attended   

Current active PTA Membership involvement:    

             ____ Local Unit                 ____ Council                   ____ State              

Check all that apply: 
____ Teacher               ____ NPTA Life Achievement Awardee 
____ School Administrator      ____ Kansas PTA Honorary Life  
____ Student        

CONVENTION T-SHIRT 

Mark color choice and size. Include the total for shirts in the 
Total Enclosed. 

 
_____ Light heather gray _____ Slate blue Qty: 

Size:   ____ S  ____ M   ____ L ____ XL ..................  $10.00  _______  

           ____ 2X   ____ 3X   ____ 4X  .........................  $12.00  _______  

 
Convention t-shirts will also be available in the convention PTA Store. 

AN ELECTRONIC COPY OF THIS FORM MAY BE COMPLETED ONLINE AT https://mopta.org/ks_registration/.  
All registrations forms must be mailed with payment to the KS PTA office. See the address below.  

Copy this form for each person registering.  (ALL INFORMATION IS REQUIRED) 

CONVENTION REGISTRATION 
REGISTRATION FOR April 27, 28, & 29 

(Does not include meals)  
 

Early Bird Registration   ............................................ $50.00  _______  

(Must be postmarked on or before 4/1/2018)  
 
Advanced & Onsite Registration .............................. $70.00  _______  

(Postmarked after 4/1/2018 and onsite) 
 

“Buy 3 Registrations  -  Get 1 FREE”            

 
Student Registration   .............................................. $45.00  _______  

Educator/Certified Staff Registration   ..................... $45.00  _______  

INDIVIDUAL MEAL PRICE   
Saturday Lunch ...................................... NO CHARGE  

Saturday Dinner .............................................. $20.00 $ ______  

 Select dinner choice: 

  ____ Island spiced chicken  ____ Pork loin w/ bourbon sauce 

  ____ Vegetarian option 
   

NOTE:  For convention reservations after the postmarked deadline of 
April 1, 2018, you must send an email request for meals to the KSPTA 
office at kansaspta@gmail.com.  Any meal requests received after April 
15, 2018 can only be honored if we have a meal cancellation. 

GOLDEN OAKS PTA 
 I want to join the Golden Oaks Unit PTA   ............. $6.50 $ ______ 

PROGRAM ADVERTISING 
Convention Program Ad (Please enclose ad form) ....... $  _______  

Convention Registration Fees   $   

Meal     $   

T-shirts     $   

Golden Oaks PTA    $   

Program Advertising   $   
TOTAL ENCLOSED   $   

 

Send form and payment to:  
Kansas PTA, 715 SW 10th Street, Topeka, KS  66612   

Checks Payable to Kansas PTA. All PTA checks must have two 
(2) signatures. 

Or, pay by Credit Card: 
Cardholder name:       
Card Number:        
Expiration Date (mo/year):      
3 digit code:    Billing Zip code:     

 
ALL CREDIT CARD TRANSACTIONS WILL INCUR A 5% PROCESSING FEE.  

Office use only:  Date received       ____________     
Check Number ____________Number Paid for  ____________  Check Amount ____________  CC Pmt    Amt Paid    

NO REFUNDS AFTER 4/1/2018 

https://mopta.org/ks_registration/
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