SC USAFA Parent Club Membership Form

**PLEASE PRINT CLEARLY**

Appointee Name:  ____________________________________________________
				First				Middle			  Last
Preferred Name/Nick Name:  ___________________________________________
Birthday:  ___________________________________________________________
Email Address:  ______________________________________________________
Cell Phone: (__________)___________________________________________
 
1. Mom Name: __________________________________________________
Address:  _______________________________________________________
City, State, Zip:  __________________________________________________
	Home Phone:  (_________)________________________________________
	Cell Phone:  (_________)__________________________________________
	Email Address:  __________________________________________________

2.  Dad Name: ___________________________________________________
Address:  _______________________________________________________
City, State, Zip:  __________________________________________________
Home Phone:  (_________)_________________________________________
Cell Phone:  (_________)__________________________________________
Email Address:___________________________________________________

Please send membership dues made payable to:  SC USAFA Parents Club
Irene Dunlap, Treasurer
2835 Joyce St 
     Sumter, SC  29154

Membership Dues:  $50.00 per year and upon payment include (1) SC USAFA Parents Club Polo Shirt
Shirt Size:  _____________________

