
 

South Eastern Pennsylvania 

Air Force Academy 

Parents Association 
Membership Application Form 

 
 

Cadet Full Name: ________________________________________________________________ 

Cadet Nick Name: _____________________________    Cadet Date of Birth: _______________ 

USAFA PO Box Number: __________  USAFA Graduation Year:___________________________ 

BCT Flight:  ___________________    Academic Squadron Number: _______________________ 

Parent Names: _________________________________________________________________ 

Parent Address: _________________________________________________________________ 

______________________________________________________________________________ 

Parent E-Mail Address(es): ________________________________________________________ 

Parent Home Phone: ______________________  Cell Phone(s):___________________________ 

 

 

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: 

Dominic Boyle 
48 Collier Circle 

Ridley Park, PA 19078 


