WEsT PoINT PARENTS CLUB of W ASHINGTON

SUSTAINING MEMBERSHIP APPLICATION - PLEASE PRINT
(For parentswho were previously WPPC-WA members)
Name: 1.

First Name Last Name Relationship

First Name Last Name Relationship

Mailing Address:

Street or P.O. Box

City, State, Zip

1. Phone: 2. Phone:
Home Home
Work Work
Cell Cell
Email: Email:

GRADUATE INFORMATION

Name:

First Name Last Name USMA Class

|/We hereby apply for sustaining membership in the West Point Parents Club of Washington.
|/We have enclosed dues payment in the amount of $30.00 (made out to WPPC-WA) to cover
one year of membership on anon-refundable basis. 1/We consent to have our names and key
contact information appear on the Club member ship roster and /or permit release to interested
(non-commercial) parties connected to the Academy or the Club.

Signature: Date:

Signature: Date:
Please mail completed form to:  West Point Rar€ub of Washington
c/o Vicki Odegaard, Treasurer
9609 Thornhill CT SE
Olympia, WA 98513
360-455-9714

If you wish to pay by credit card, please go towebsite:http://wppcwa.org select “Membership”,
then “Sustaining Membership”. Fill out the formlioe and submit payment through PayPal.




