
 

Registration Form 
Louisiana PTA Convention 

April 9 & 10, 2010 at the Crowne Plaza Hotel 
 

DEADLINE:  Postmarked by March 15, 2010 
 

Please submit a separate form for each registrant.  Copy this form or download it from www.lapta.org. 
One check can be submitted for multiple registrations.  

First Name _______________________________ Last Name _______________________________  

Name of PTA ________________________________________ LUR # _______________________  

Home Address _____________________________________________________________________  

City/State/Zip ______________________________________________________________________  

Home Phone ______________________________Email Address ____________________________  
 
Check all that apply: 
 

 * Voting delegate  Unit President  Principal 

 First Timer   Life Member/Life Service Award  Teacher 

 Special medical or dietary requirements (Please explain on the back of this form.) 
 

*Each unit is allowed one voting delegate for every 25 members. 
 
Fees 
Registration -- $50 ......................................................................................................... $____________  

Student Registration -- $25 …………………………………………………………………..  $ ____________ 

* Children’s Awards Luncheon -- $18 ............................................................................ $____________  

Entrée: Chicken Fingers, Potatoes with Vegetables, Cookies or Brownies 
 
* Awards Banquet -- $35................................................................................................ $____________  

 

Entrée: Roasted Creole Mustard Rubbed Pork Loin, Cheddar Mashed Potatoes & Italian Style Green Beans,  
Tossed Garden Salad, Bread Pudding with Caramel Sauce or Southern Style Pecan Pie 

 
 

Saturday Night Activity -- $5 .......................................................................................... $____________  

 Total enclosed  $____________  

(Make checks payable to:  Louisiana PTA) 
 
* Tickets for the luncheon and banquet must be pre-ordered.  None will be available on site. 
No refunds will be given.  If you are unable to attend after registering, you many transfer your 
registration to another member at no charge. 
 

                                                                                      

  Send form and payment to:  Margie Rayburn 
 8305 Forest Cove Drive 
                                                  Shreveport, Louisiana  71107
 

 If you have questions:  
 318-929-5313 (H) 
 318-458-4179 (C) 
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