
** Important Notice** 
MCCPTA 

Blue Book Information Needed 
The following information will appear in the 2007-08 MCCPTA Directory and names will be placed on 
our mailing lists as well. Please fill this form out in its entirety and return it to the MCCPTA office BY 
THE END OF JUNE . Additional information may be submitted at any time. This form can be 
returned to the MCCPTA office via PONY mail (2096 Gaither Road, Suite 204), regular mail (2096 
Gaither Road, Suite 204, Rockville, MD 20850) or Faxed to 301-208-2003. In addition, the Blue Book 
form may be filled out online (http//:www.mccpta.com/bluebookForm.html).  
 
DATE:___________________ 
 
PTA_____________________________________ Cluster______________________________________ 
 
School Principal_____________________________________ 
 
PTA President (for the upcoming 2007-08 school year): 
  
Name_________________________________________________________Phone____________________ 
  
Address_________________________________________________________________________________ 
   Street     City        Zip 
 
E-Mail___________________________________  Fax___________________________________________ 
 
President Elect (this refers to someone who may be serving in a Co-President role in the 2007-08 school year ): 
  
Name_______________________________________ _____________Phone_________________________
  
Address_________________________________________________________________________________ 

  Street     City          Zip 
 

E-Mail_________________________________________Fax_____________________________________ 
 
 
MCCPTA Delegate (s): 
 
1. Name______________________________________________________Phone_________________ 
 

Address___________________________________________________________________________ 
  Street     City   Zip 
 
E-Mail_________________________________  Fax______________________________________ 

 
 
2. Name____________________________________________________Phone___________________ 
 

Address___________________________________________________________________________ 
  Street     City   Zip 
 
E-Mail___________________________________________ ____Fax_________________________ 



 
 
School Name: ____________________________________________- 
 
 
 
Designated Alternate (Please do not use President as Alternate): 
 
Name:________________________________________________________Phone_____________________ 
 
Address:________________________________________________________________________________ 
    Street     City    Zip 
 
E-Mail____________________________________________________Fax___________________________ 
 
 
Treasurer: 
 
Name________________________________________________________ Phone_____________________ 
 
Address_________________________________________________________________________________ 
    Street     City    Zip 
 
E-Mail____________________________________________________ Fax__________________________ 
 


