
F U M A  P A R E N T S ’  A S S O C I A T I O N
Cadet: ______________________________________________________________________ Grade ______________________

Parent or Grandparent Name:  _______________________________________________________________________________
Please check this box if you are a grandparent.

Street Address:  _____________________________________________________________________________________________

City:  ________________________________________________ State: ____________________________ Zip: ________________

Home Phone: ______________________________________ Work Phone:____________________________________________

E-mail: ______________________________________________________ Fax:____________________________________________

We are looking for 100% participation from all of our  parents  and/or grandparents. The Association dues help 
with scholarship funds and needed projects on campus . All members receive a 10% discount at the cadet
store.  Please join today!

Parents’ Association Membership Dues - $50/year   (Membership dues are not tax-deductible)

How Else Can You Help Support the Upper School Parents’ Association?

I can make a donation(s) to the Silent Auction. (held Alumni Weekend):                                             _______

I can make or pledge a donation to an Association project:         _______

Please don’t forget our annual Silent Auction in the Spring 
If you have any questions, please call Jana Vaughan at 434/842-4370

Please mail this form and your $50 membership dues to: 
 Jana Vaughan, FUMA Development Dept., P. O. Box 278, Fork Union, VA  23055

I would like to make a tax-deductible donation to the Parents’ Association - 

Projects:      Technology needs for classrooms     

Technology training and tools for faculty/staff  

My check is enclosed. (Make check payable to FUMA). Amount $_______________________

Name ______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Charge my:  VISA        Mastercard         American Express       

Signature ____________________________________________________________________________________________________

Card Number ___________________________________________________ Exp. Date _____________ Sec. Code_________


