Twin Cities Squadron Parents

Auxiliary
Membership Enrollment Form

The objective of this organization is to unite parents, grandparents,
legal guardians, and other concerned citizens of the community to
promote participation in and general support of the Twin Cities
Squadron of the Naval Sea Cadet and Leaguer Cadet Corps.

Name:
Last First
Address:
Street
City State Z1P Code
Phone:
Day: Evening:
Email:
Preferred Salutation: (circle one)  Mr. Mrs. Ms. Dr.

Tvpe of Membership:

|:|General (Parent/Stepparent/Grandparent/Guardian of currently enrolled cadet):

Cadet’'s Name:

Relationship to Cadet:

DAssociate

Membership Term:

DAnnuaI Membership: ($10.00 per person/per year)
Note: Expires at end of month, one year from enroliment date

[ ]Life Membership: ($100.00)
Note: Current members may apply current year's membership fee when upgrading to
Life Membership.
Note: Life Members enroll under General Membership will automatically become
Associate Members upon change in eligibility status.

Please make checks payable to: TCSPA.

Office Use Only:

Today's Date:

Method of Payment: Check:] Check Number:—__ cash{] TEC mitals.______



	Address:

