
SOUTHEAST TEXAS AIR FORCE ACADEMY PARENTS ASSOCIATION 
MEMBERSHIP REGISTRATION INFORMATION SHEET 

PARENT INFORMATION: 

Mother’s Full Name:  ________________________________________________________ 

Father’s Full Name:  ________________________________________________________ 

Mailing Address:   ________________________________________________________ 

    ________________________________________________________ 

Home Phone: (_____) _________________ 

Father’s Phone: (_____) _________________     Mother's Phone: (_____) _________________ 

Primary Email:   ________________________________________________________ 

Secondary Email:  ________________________________________________________ 

CADET INFORMATION: USAFA Class Year:  □ 2028   □ 2027   □ 2026   □ 2025   □2024 

Cadet’s Full Name: ________________________________________________________ 

Date of Birth:   ________________________________________________________ 

High School:  ________________________________________________________ 

Academy Activities: ________________________________________________________ 

Member Type: □ Prep     □ Cadet     □ Alumni     □ ALO   |   □ New     □Renewal 
□ Annual Membership .............................................................................. $40.00 per family 
□ 4-Year Membership (USAFA Only) .................................................... $125.00 per family 
□ Alumni Membership .............................................................................. $10.00 per family 
□ Lifetime Alumni Membership ............................................................... $50.00 per family 

Make checks payable to:  SETXAFAPA 

Completed form and payments can be mailed to: 
SETX AFAPA Membership 
c/o Angel Stallings 
9907 Ironwood Lane 
Richmond, TX 77469 


