Tab 1
[bookmark: _GoBack]ARKANSAS USAFA PARENTS ASSOCIATION 
______________ MEMBERSHIP FORM
 
 
Name of Cadet: ___________________________________________________Class of ______
 
Cadet Squadron: (You will not know this yet; to be added later.)  _________________
 
Academy P.O. Box: __________________ (You should have received this; if not, leave blank)
 
Date of Birth: ___________________________ (optional)
 
Family Information
Parents: (first and last name)  		______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
        
Mailing Address:	____________________________________________________________
			
			____________________________________________________________
 
Phone Number(s): 	Home: 		_______________________________
                   
			Cell Phone: 	_______________________________/________________
                    	
					_______________________________/________________

E-mail Address: (please check the email you prefer to receive USAFA communications or both)	

			__________________________________________/________________

                    
			___________________________________________/________________

			
Brothers & Sisters:	____________________________	_____________________________
                      		
			____________________________	_____________________________				
			____________________________	_____________________________		

Please give this form with your check for $60.00 at meeting/event or mail it to: 
[bookmark: _gjdgxs]Christi Amerson, 5475 Sunshine Road, Pearcy, AR 71964. 
