Villa Walsh Academy 

Parents of Graduates Association
Name(s)____________________________________

Address ____________________________________

              ____________________________________

Telephone __________________________________

Email address _______________________________

Class(es) of _________________________________

I am interested in becoming involved in the following area(s):

_____
Membership

_____
Social  Events

_____
Correspondence

_____
Other_______________________________

Dues are $30 per couple, $15 per individual, payable to VPGA.  Mail form to:  VPGA, c/o Phyllis and Joe DeChiaro, 37 Edgehill Avenue, Morristown, NJ 07960.
