
  

 
USAFA PARENTS’ ASSOCIATION  

OF THE 

NATIONAL CAPITAL AREA  

 

MEMBERSHIP APPLICATION FORM- Class of 2015 
 

First and Last Names of Parents: ____________________________________________________________ 

 

_______________________________________________________________________________________ 

(Print the names as you want them to appear in the Membership Directory and on your name badges.) 
 

Parents’ Address: _______________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Parents’ Home Phone: (        ) ___________________    

Parents’ E-mail Address:  _________________________________________________________________ 

          (Please provide one e-mail that is checked on a regular basis.) 

 

Cadet’s legal First and Last Names:  _________________________________________________________ 
 

Cadet Box Number: _____________ Squadron Number: ______________  

 

Name Cadet would like to be called and how you want it to appear on your name badge and membership 

roster:   ________________________________                 Cadet’s Birthday: ______________________ 

 

MEMBERSHIP DUES 

 

 

Class of ’15   4-year Membership    $120 
   

 

 

ADDITIONAL NAME BADGE ORDER (Two name badges are included in dues when paying full $120) 

 

Additional club name badges are available for $8.00 each.  Additional Quantity Ordered: __________ 

Please print name(s) as you would like them to appear on the additional name badges:  

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
 

WE NEED YOUR HELP 
 

VOLUNTEER: I (we) would be interested in working on a committee or becoming a board member of the 

Parent’s Club. YES: ______ NO: ______   Committee or Board position: ________________ 
 

 

PLEASE MAKE CHECKS PAYABLE TO: USAFA PARENTS’ ASSOCIATION 

 

SEND CHECK AND THIS APPLICATION TO:  

 

USAFA PC NCA Membership Director 

Ann Tutundjian,  5303 10
th

 Street N.,  Arlington, VA 22205 

Four-year membership pays dues through the 

cadet’s graduation about June 1, 2015.  


