
Amending TRTA Bylaws   Article #_ __________________    Section #_ __________________
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TRTA

Texas Retired Teachers Association
313 E. 12th Street, Suite 200  |   Austin, TX  78701-1957
1.800.880.1650  |  512.476.1622  |    fax 512.476.1003 
The Voice For All Public Education Retirees

TRTA Office Use Date_ _______________________ By____________________________________________

Email form to info@trta.org or mail form to the address above

Submitted by __________________________________ District ______ Local Unit __________________________________ 

Individual to Contact ____________________________________________________________________________________ 

Address _____________________________________City ___________________________ State _______Zip ____________ 

Phone ____________________________________________ Email _____________________________________________

Article XV, Section 1 of the TRTA Bylaws states that “Proposed bylaws amendments to be considered by the TRTA 
House of Delegates shall be submitted to the TRTA office by November 1. Proposed bylaw amendments may originate 
from a Local Unit, a TRTA District, the Board of Directors, or the Organizational Affairs Committee, when authorized by 
the Board of Directors."

Please attach a copy of the District or Local Unit meeting minutes during which the proposed bylaw amendment was 
passed, and include an explanation of the fiscal impact to the organization and supporting material, if applicable.
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Proposed Amendment to the TRTA Bylaws

PROPOSED AMENDMENT (please print)
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