
United States Naval Academy Parents & Sponsors Club of Maryland, Inc. 

Parent Membership Application  
To join the USNA Parents and Sponsors Club of Maryland, please complete the form below. 
Enclose a check for membership dues and nametag(s) payable to: USNA P&SC of MD, Inc. 

 Mail to: USNA P&SC OF MD, Inc., P.O. Box 411, Annapolis, MD, 21404-0411 
 
***PLEASE PRINT CLEARLY***                               Date: _________ 
 
Midshipman’s Full Name: _______________________ Class of: _______ 
                                                                  Company Number:  _______ 
Father’s Name:  ____________________________________________ 
Address: ________________________________________________ 
City: ______________________ State: ______ Zip Code: _________  
Phone: ____________ Email: _______________________________ 
 
Mother’s Name:  ___________________________________________ 
Address:  _______________________________________________ 
City: ______________________ State: ______ Zip Code:  ________ 
Phone: ____________ Email: _______________________________ 
 
Membership Dues are for July 1 to June 30. Please select payment choice below: 
-- If you have more than 1 midshipman in your family, you need only pay one fee; though one  

application form per midshipman is requested. Class years of siblings are:______________ 
 
-- Prior USNA graduate families: No dues, unless you wish to have voting status. 
 

Plebe Class Families: 1 year $35____ OR 4 years $100 ____ 
with reimbursement if son/daughter decides not to remain at the USNA for all 4 years 
Youngster Class Families: 1 year $35 ____ OR 3 years $75 ____ 
Second Class Families: 1 year $35 ____ OR 2 years $50 ____ 
First Class Families: 1 year $35 ____ 
 

Club Nametags, if desired, are $15 each. Number ordered: ___ Total Nametag $: _________ 
 

-- Nametags identify one as a member of the USNA Parents and Sponsors Club of MD 
-- Midshipmen do not need a nametag from the Club. 
-- Your information will be on three lines: Your first name (or nickname) and last name 

 Mid’s first name (or nickname) and graduation class year 
 The name of your current city 
 

-- Your Name as it should appear on each nametag: 
1. (First)________________________ (Last)_______________________ 
2. (First)________________________ (Last)_______________________ 
Your Mid’s Name (or nickname): _______________________ Yr. _____ 
Current city: _______________________ 



 
 
  
 

* Please Note: 
Club news and information will be sent to you by email unless specified here: No ____ 

Your name, address, phone, and email will be listed in a club directory unless specified here: No ____ 

Are you enrolled as an official USNA Sponsor? Yes ____ No ____ 

If Yes, Date you attended USNA Sponsor Training: ____________ 

* This information is to be used only by the USNA Maryland Parents and Sponsors Club members for Club       
.   activities and business. 

 
 

USNA Sponsor Program  
 
If you live within a circumscribed area of USNA to qualify to become an official plebe 
sponsor, it is recommended that you go through the USNA sponsor training program in 
order to best assist your son or daughter and his or her fellow plebes as they embark on 
their plebe year. For further information about the Sponsor Program, please visit 
www.usna.edu/sponsor or contact Rose Clark, USNA Sponsor Coordinator, at 
sponsor@usna.edu, or (410) 293-7031. 
  
Please note: Parents of current midshipmen who are also official sponsors are required 
to pay dues for membership in the USNA Parents & Sponsors Club of Maryland. 
Community sponsors and parents of prior graduates are not required to pay dues 
unless they wish to have voting status in the Club. 
 
 
 
 
*********************************** FOR OFFICE USE ONLY ************************************* 
Midshipman Last Name: ____________________ Midshipman Grad Class: _____________ 
 

Check # or Cash __________ Date of Payment __________ Amount __________ 
Membership Payment Amount ________ Membership Expiration Date June 30, 20__ USNA Sponsor?  ___ 

Nametag Payment Amount   _________   Number of Nametags Ordered _______ 
Date Nametags Ordered     __________  Date Nametags Sent  ___________  Directory OK? ___ 

NOTES:   ______________________________________________________ 
 

        Revised 5/11 
  
 
 
Contact Information: Lisa B u o n au g u r i o  – Membership Vice President       email: btenlisa@verizon.net              
          
 

http://maryland.usnaparents.com  


