	WEST POINT PARENTS CLUB of IOWA

Information Sheet


CADET (s)


First Name


Last Name

    MI

Gender

Class of

A. _____________________ 
_________________
    ____
_______
_________

B. _____________________ 
_________________
    ____
_______
_________


Company


WP PO Box #

   Birthday

A. _____________________ 
_________________
    ________


B. _____________________ 
_________________
    ________


	


PARENT(s)


First Name


Last Name

    MI


      _____________________ 
_________________
    ____

      _____________________ 
_________________
    ____

Phone: _________________________
________________________


 Home




  Work

E-mail Address:  ______________________________________________

Home Address:   ______________________________________________



     Street/ P.O. Box



     _______________________________________________________



       City, State, ZIP

	


CLUB Membership: (Check One Only)
$20 for Cadet Families   
$___________







$15 for Alumni Families
$___________

Parent Nametags: 

Quantity Required ____ X $8.75 each = 
$___________

Note that the names used on the nametags will be those 




================

shown above unless otherwise noted by you below.

TOTAL =

$

Please make check payable to: WPPC of IOWA

Mail to:  Kathy and Brian George
               5596 NE 46th Street, Altoona, IA 50009
