	aval academy parents’ club of greater sacramento area

	membership FOR THE 2016-2017 academic year

	Name of Midshipman:


	Class of:
	Company:
Post Office Box:
	Birth Date: 

	parent information 

	Name of Parent(s):

	Street Address:
	Unit:

	City:
	State:
	ZIP Code:

	Phone:
Cell/Text:
	E-mails:
	Fax:

	additional contact information (if applicable)

	Name(s):

	Street Address:
	Unit:

	City:
	State:
	ZIP Code:

	Phone:

Cell/Text:
	E-mails:

	Fax:

	Membership status (Check applicable box)

	Plebe Parent (Class of 2020)
	One Time Dues: $120           
	Check Enclosed

	NAPS Parent (Class of 2021)                                                                                                      
	One Time Dues: $30
	Check Enclosed

	Alumni Parent
	Dues (lifetime): $30
	Check Enclosed

	volunteer interests

	Event Planning:
	Vice President:

	Web Site/Communications Support:                                          
	Treasurer:                                                                   

	Activities/Support for New Appointees:                                      
	Other (Please specify):



Please make check to NAPCGSA and mail completed form to: 
Teri Villanueva, 6344 Parkview Way, Citrus Heights, California, 95621

