
USMMA New York Metro Parents Association 
2025-2026 Membership Application  
 
Webpage: www.kpnymetropa.org  
Email: kpnymetropa.mem@gmail.com  
Find us on Facebook: USMMA-New York Metro Parents Association  

  
 
Midshipman or 2029 Candidate (*Please print all information clearly*)  
  
First Name:______________________________Last Name:___________________________________  
  
 
Enrollment Status (please complete):   
  
Plebe Candidate 2029 ____Current Midshipman Class of  ______, Company______Sea Split_____ or Alumni Class of ______  
  
 
Parents or Guardians 1) ____________________________2) ___________________________________  
  
Mailing Address: ________________________________________________________________________  
   
Email:1)_____________________________________ 2)_________________________________________  
  
Phone: 1) _____________________________________2) ________________________________________  
  
ANNUAL MEMBERSHIP DUES ARE $100 FOR PARENTS OF CURRENT MIDSHIPMAN, PLEBE  
CANDIDATES AND CLUB SUPPORTERS (Please note: our membership year runs from July 1 to June 
30 like the school year).   
 
Three Ways to Pay: 
  

1 - Please make checks payable to: USMMA NY Metro Parents Association And mail form to: 
USMMA NY Metro PA - 3334 Long Beach Rd., #110, Oceanside, NY 11572  

  
2 - Venmo @USMMA-NY-Metro-PA MUST email this form to: kpnymetropa.mem@gmail.com  

  
3 – Pay online at: pay.kpnymetropa.org MUST email this form to:kpnymetropa.mem@gmail.com  

 
_____________________________________________________________________________________________ 
If paying in person using cash please retain this as your receipt from USMMA NY Metro Parents Association  

Amount Paid __________________ Date____________ Received by__________________________  

Form Submitted Date: ________________Form Emailed to kpnymetropa.mem@gmail.com _____________ 
 

mailto:kpnymetropa.mem@gmail.com

