
INVITATION-APPLICATION FOR 
SUBSCRIPTION

($75.00 fee includes NAFEPA Membership)

Virginia Association of Federal Education Program Administrators 

Name:______________________________________________________________________________ 

New Applicant:    Renewal:  

Title:______________________________________________________________________________

District/Organization: _________________________________________________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Telephone: __________________________________________________________________________ 

Email: ______________________________________________________________________________ 

For general information and inquiries about VAFEPA
Cheryl P. Bostick President
VAFEPA1@GMAIL.COM

WWW.VAFEPA.ORG
(804) 247-5229

VAFEPA

Email The Completed Form to 
VAFEAP1@GMAIL.COM

To Pay by Credit Card or PayPal, 
visit WWW.VAFEPA.ORG

Send Hard Copies and Checks To 
Carl McDaniel, Treasurer P.O Box 
13145 Roanoke, VA  24031-3145

mailto:Gsjones1@henrico.k12.va.us
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