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https://www.pta.org/home/programs/reflections


 
 

 

 

 

PTA Reflections Program Arts Category Rules
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This section to be completed by PTA before distribution.  
 

LOCAL PTA _May Howard ES PTA__________________________________________ LOCAL PTA ID __00002388 ___ ___ ___ ___ 
 

LOCAL CHAIR__Maggie Waters_________EMAIL___ maggie620@gmail.com_____________ PHONE____________________ 
 

COUNCIL PTA_Savannah Chatham__ DISTRICT PTA_06_ REGION PTA_ if applicable  STATE PTA ______50073/Georgia__________ 
 

MEMBER DUES PAID DATE __9-17-22____ INSURANCE PAID DATE__1-25-2022___ BYLAWS APPROVAL DATE__11/14/2020______ 



 
 

 

 


