
 
TO:  Local Unit and Council Presidents 
FROM: Honorary State Life Membership Committee 
RE:  State Honorary Life Membership Award for purchase 
 

 

Criteria: 

 

• Highest honor that can be bestowed by the PTA in Wisconsin  

• Recipient may be from local unit, council or other health, welfare or 
educational agency where there has been an excellent advocacy 
effort for children 

• Recipient has a commitment to PTA and the health, welfare and  
education of children 

• Recipient is a dedicated individual who has given unselfishly of their time and 
talents 

• Recipient has shown an active interest and participation in PTA and it’s 
Mission 

 

How To Obtain Award: 

 

• Complete the attached form 

• Send remittance of $35 for certificate, card and life time subscription to the 
Wisconsin Parent-Teacher Bulletin or $50.00 for certificate, card, subscription 
and pin 

 

Benefits: 

 

• Recipient is invited to and recognized at the annual Wisconsin PTA  
Convention  

• Award may be given at any time i.e.: Banquet, Founders Day or special 
occasion during the year 

• Recipient must be current dues paying member to maintain voting rights 
 
Further information may be obtained from the Wisconsin PTA Office at 608-244-1455 or 
wi_office@pta.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



HONORARY STATE LIFE MEMBERSHIP 

ORDER FORM 
 
 
Presented by (local PTA unit or Council) 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City ____________________________________________ Zip _____________ 
 
This honor will be presented on: 
 
_______/________/_________  at: _____________________________ 
 month         date    year     place or event 
 
RECIPIENT (as you would like it listed in the certificate): 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City _____________________________________________ Zip ____________ 
 
Please check the appropriate request below: (payment must be included) 
 
______ $50.00 (complete Honorary State Life Membership package) 
 
______ $35.00 (Honorary Life State Membership package without pin) 
 
PLEASE GIVE THE NAME AND TELEPHONE NUMBER OF A PERSON WE CAN 
CONTACT IN CASE THERE ARE ANY QUESTIONS AND WHO YOU WOULD LIKE TO 
HAVE THIS AWARD MAILED TO: 

 
Name __________________________________e-mail____________________ 
 
Address _________________________________________________________ 
 
City___________________________ Zip___________ Phone (____)_________ 
 
The Wisconsin PTA will automatically letter the certificate unless otherwise indicated here ____. Make 
sure that the recipient information above is written clearly and allow four (4) weeks for delivery. 


