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West Point Parents Club of Central Florida
Membership Application

Return completed form with payment to:
Kevin Kenny
West Point Parents’ Club Treasurer

903 Kensington Street
Lakeland, Florida  33803
Parents

Father’s Name _____________________________________________________________
(Last, First, Middle Initial) 
Mother’s Name ___________________________________________________________________
(Last, First, Middle Initial)
Mailing Address___ _______________________________________________________________

County__________________ Telephone number (           ) __________________________

Contact E-Mail Address_______________________________________________________________

Cadet
Cadet’s Name________________________________ Cadet’s Graduation Year __________

                                   (Last, First, Middle Initial) 
Cadet’s Birthday______________ Cadet’s West Point P. O. Box #  ___________________

Cadet’s Company ________

Is a family member a West Point Grad?   Yes____ No ____ 

Name and Graduation year(s) ________________________________________

*Parent Club Membership Fees:
$50.00 per member or family
*Parents of USMA graduates receive a special rate of $25.00 per couple. 

Please make checks payable to the West Point Parents’ Club of Central Florida. 
Do you have a special interest or hidden talent you may want to share?  

____ Singing,  ____ Play musical instrument,  ____ Web design,  ____ Computer skills, 

____ Photography,  ____ Fundraising, ____ Other (Please specify) _____________________________________________________

Are you interested in assisting with:

____ All-Academy Ball Committee,   ____ Auction Committee,  ____ Boodle Bash,  

____ Mailings,   ____ Setting up events,  ____ Making phone calls,  ____ Decorating,

____ Other (Please specify)  ____________________________________________________

