
United States Air Force Academy 
Parents’ Club of Central Florida 

New Membership and Renewal Application 
 

CADET INFORMATION 
 

Cadet's Full Name:  _________________________________________________________ 
 

Cadet's Squadron # (CS):   ___________________________________________________ 
 

Mailing Address at Academy (PO Box #):  _______________, USAF Academy, CO 80840 
 

Date of Birth:   ____________________________________________________________ 
 

Year of Graduation:  USAFA Class of:  ________________________________________ 

 

PARENT INFORMATION 
 

Parents' Name: __________________________________________________________________ 
 
Parents' Address:   _______________________________________________________________ 
     

          _______________________________________________________________ 
 

Parents' Phone Number (including area code): __________________________________________ 
 
Parents' E-mail:  _________________________________________________________________ 

 
    _________________________________________________________________ 

 
Membership Dues Amounts:  $40 per Family per year  (F), 

$20 per individual per year  (I) 
$10 Alumni per year (A) 

 
I would like to join:  F____ I ____ A ____ Check enclosed ____      I prefer not to join now _____ 
 

Make checks payable to USAFA Parents' Club of Central Florida. 
(Membership Fees are due no later than:  June 30, 2009) 

 

Please complete this application and make checks payable to USAFA Parents’ Club of Central Florida 

Send to Treasurer:  Alex Gourlay, 1920 Caladium Place, Longwood FL 32750  
Payments can be made at the June Brunch.  All donations are tax deductable. 

 

NAME TAGS: 

 
Complimentary Name tags for me/us.    Please Reserve #  __________   
 
Names to be printed on Name tags:  __________________________________________________ 
 
 (Please print)           _________________________________________________ 


