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2010-2012
Date Request Submitted: _____________  Request Display Dates: _____________

Name:  

______
 Phone: ____________  Committee:  

_____

Note: This is for the sign on Indian Hills Parkway   


Submit requests to your PTA Oversight Officer’s mailbox.  


It will be forwarded to a PTA Co-President and the Principal for approval.  Please allow one week for a response.





PTA SCHOOL SIGN ADVERTISING REQUEST





Endless Possibilities





APPROVAL SIGNATURES:





_______________________  _______


PTA Oversight Officer                    Date





_______________________  _______    ________________________  _______


PTA Co-President                          Date           School Principal		           Date
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Please write your message below EXACTLY as you want it displayed on the school sign. Please keep the message short and sweet and center the text.  REMINDER: “W” and “M” require 2 spaces on the sign.


























