
 

 

 
 

 
 
 
 
 

 
 

BIZPA	
Business	and	Finance	Parents	Organization	

	
Membership	Form	for	the	2016	–	2017	Year	

	
Membership	dues	are	$20/year	and	can	be	paid	with	either	Cash	or	Checks	Payable	to	
“Academy	PPO	–	BIZPA”	
	
Name	of	Parent(s):	
____________________________________________________________________________________	
	
	Name	of	Student(s):	
____________________________________________________________________________________		
	
Year	Graduating:	_____________________	
	
Address:	____________________________________________________________________________	
	
City:	________________________________________			State:	__________				Zip:	__________________		
	
Telephone	Number:				Home:	______________________________	
	

				Cell:	______________________________	
Email	Address(es):	
____________________________________________________________________________________	
	
Interested	in	Volunteering	at	Events:		 Yes					or					No			 (circle	one)		
	
If	you	have	any	questions,	suggestions,	ideas,	and/or	issues,	please	send	an	email	to	 			
Please	mail	completed	form	and	payment	to	Erin	Kemeys,	236	Glen	Avenue,	Glen	Rock,	NJ	07452	
	


