North Texas USAFA Parents’ Club Membership Application for 2011-2012
PLEASE PRINT LEGIBLY

Information About Your Cadet:       (If you have more than one, please complete the same information for additional cadets on the back.) 
FULL Name:  ___________________________________________________________________________________________________



First Name, Middle Name, Last Name and any "Jr's" or "Ill's" 

Nickname or Preferred Name _____________________________________________________________
 Class _________________________ 

Date of Birth _______________________________ 
P.O Box No at AFA: ___________________ Squadron: (if known) _______________

High School Graduated From: ____________________________________Appointment Source __________________________________
Photos of our cadet ____may _____may not be used for the NTX USAFA PC Website. Signature: _________________________________
Information About Your Cadet's Family: 

If parents are divorced, or your family situation is non-standard, please use the “Additional Family Situations” section extra lines to provide information. 
If a person named is a step-parent, please indicate.  Please indicate any "Jr's" or "Ill's".   Please indicate any military ranks and any retired military status. 

FULL Name _____________________________________________________________________ /Nickname_______________________ 

FULL Name _____________________________________________________________________ /Nickname: ______________________

Address: _________________________________________________________________________________________________________

Telephone Nos. 

Home __________________________________________
Home fax ________________________________

Home Email ________________________________________________________________________________

Parent 1 

Office Phone ____________________________________ 
 Email __________________________________

Mobile Phone ____________________________________

Parent 2 

Office Phone ____________________________________ 
 Email __________________________________

Mobile Phone ____________________________________
Additional Family Situations – (Use this space if needed) : 

FULL Name ___________________________________________________________________/Nickname: ______________________

Address:  ________________________________________________________________________________________________________

Relationship: _____________________________________________________________________________________________________

Phone ________________________________________________ Email ______________________________________

*************************************************************************************************************************************************

Please circle your desired membership:

Membership Dues: $40.00 per year (per family unit)   or

Paid Up until Graduation:  Class of 2013 = $75.00 Class of 2014 = $110.00 Class of 2015 = $145.00
Amount Paid__________   Check Number _____________ Date _______________
 (Unused membership fee will be refunded if cadet leaves USAFA prior to Graduation) 

Note – For those with multiple cadets in the same family only one membership is required.

Make Checks Payable To:  NTXUSAFAPC
Return the completed form and your Dues payment to the address listed below.

*************************************************************************************************************************************************
Mail Application Form & Dues Payment To: 
Monica Emery, Treasurer, NTX USAFA PC, 1002 Evergreen Hills Road, Dallas, TX 75208
Phone: 214 942-9453, Email : memery@crww.com
