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WEST POINT PARENTS CLUB OF LOS ANGELES

Phone: 661-252-7504 Fax: 661-252-3170


Membership:   _____ New  _____ Renewal
PARENT INFORMATION
Parent Names: ______________ & _________________________________________________
Address: ______________________________________________________________________
City, State Zip: _________________________________________________________________
Telephone: Home (_____) _____________ Work (_____) _______________
Cell: (_____) _____________________ E-Mail: _______________________________________
Cell: (_____) _____________________ E-Mail: _______________________________________
Other: ________________________________________________________________________
CADET INFORMATION
Cadet Name: __________________________________________ West Point Class:___________
Sex: _____ Birth Date: _______________ Cadet P.O. Box: ____________

High School: ___________________________ Year Graduated: ________

 Additional Information/Comments/Interests (use back of form if necessary – thank you)
______________________________________________________________________________
______________________________________________________________________________
I/We would like to become members of the West Point Parents Club of Los Angeles. By signature
on this application I/we agree to have our name(s) appear on the group membership roster for distribution to members of the West Point Parents Club and to other interested parties.

Applicant signature(s)

_________________________________ Date: _________________




_________________________________ Date: _________________
Annual Dues

_____
$25 family or single per year




_____
or $75 family or single for four years




_____
$20 alumni families

Please send completed application and a check made payable to “West Point Parents Club” to:

West Point Parents Club

c/o Kenneth Wolfe

Post Office Box 1334

Canyon Country, California 91386
