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South Eastern Pennsylvania  
Air Force Academy 

Parent’s Association 
Membership Application Form 

 
 

Cadet’s Full Name:  

Nick Name:  Cadet’s Date of Birth:  

USAFA PO Box Number  USAFA Graduation Year:  

BCT Flight:  Academic Squadron Number:  

Parent Names:   

Parent’s Address:  

  

Parent E-Mail Address(es):  

Parent’s Home Phone:  Cell Phone:  

 

Type of Membership 

Membership Term Price Check One 

Preppie / Falcon Foundation Parents One Year Only $25.00  

USAFA Cadet Parents Annual Membership $30.00  

USAFA Cadet Parents 4 Year Membership 
(Paid in first −Doolie− Year) $100.00  

 
Please make check payable to SEPAFAPA 

 
 

Check Number: _________________    Amount Enclosed: $ ______________________  
 

Mail completed form and check to: 
Carol DiMaio 

1306 Longmeadow Road 
Garnet Valley, PA 19060


