Tel: 1-508-790-1748 « Fax: 1-508-232-6006 *« ThePTC@aol.com «www.ThePTC.org

PTC

2011-2012 ACADEMIC YEAR ANNUAL SCHOOL MEMBERSHIP

Name of School
School Head
Mailing Address

Telephone(include country code):
Fax: (include country code):
School Head email

School Website

(for hotlink on PTC members page)
Country school is located,

(if different from mailing address)

Choose One: W $575 Supporting Membership fee per year for enroliment over 500 students
U $400 Supporting Membership fee per year for enroliment under 500 students

Choose One: U Credit card payment: Visa, Mastercard or American Express
Card Number
Expiration date Security code

Cardholder name printed

Cardholder authorized signature

Credit card billing phone #:

Credit card billing address:

O Wwire transfer (please contact our office at ptcoffice @aol.com for details)

U Check enclosed: (all checks must be in $US dollars and drawn from US Banks.)

PTCnet: your membership entitles all principals, asst. principals and curriculum directors to be part of this list-
serve/online community to: EXCHANGE IDEAS; SUPPORT INTERNATIONAL COLLEATUES IN CRITICAL DECISIONS; STIMULATE
NEW THINKING ON LEADERSHIP AND STUDENT LEARNING.

Enter the name, exact position title (i.e. Elem Principal, HS Principal, Curriculum Coordinator, etc.) and email address in the box below.
Note: Only the email addresses you provide, one per person, will be activated on PTCnet. Complete instructions on how the listserv
works will be sent to each individual.

Name Position Email address

Additional names, please attach a second sheet.

Fax credit card payments to: +1-508-232-6006

Send this form with check payments to: The Principals’ Training Center for Int'l School Leadership
110 Breeds Hill Road, Unit 2, Hyannis, MA 02601 USA
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