
 

 

Membership Form 

 

Virginia Association of Federal Education Program Administrators 

 

 

Complete this form and submit with your payment. No purchase orders are accepted. Checks only.  

Membership must be renewed yearly. 

Name: ______________________________________________________________________________ 

New Applicant:    Renewal:  

Title:________________________________________________________________________________ 

District/Organization: _________________________________________________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Telephone: __________________________________________________________________________ 

Email: ______________________________________________________________________________ 

 

Send to: 

Carl McDaniel, Treasurer 

P.O Box 13145 

Roanoke, Virginia 24031 

 

For general information and inquiries about VAFEPA: 

Gail Jones, President 

3820 Nine Mile Road 

Richmond, VA 23223 

Gsjones1@henrico.k12.va.us 

804-652-3788 

 

 

 

VAFEPA 
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