
 

 

 
KINGS PARK CIVIC ASSOCIATION (KPCA) 

P.O. Box 1243, Springfield, VA 22151 
 

2024 Membership Form 
 

KPCA is open to all Kings Park residents - both homeowners and renters. 
One membership covers all adults in a household for the 2024 calendar year. 

 
Three ways to pay: 

1. Complete this form and mail it with your check for $30 for a regular membership or 
$25 for a senior membership (60+ years old) in an envelope to the address above.  

2. Pay via PayPal by visiting the KPCA website at www.kings-park.org, click on the 
Membership tab and follow the instructions.   

3. Bill Pay - Set up KPCA on your bill pay option and have your bank mail the check to 
KPCA, P.O. Box 1243 Springfield VA 22151 (Hint: making this an annual recurring 
transaction ensures you never forget to pay your dues!) 

 

Please PRINT  
              
Name: ___________________________________________________________________ 
 
Street Address: ___________________________________________________________ 
  
Telephone Number: ________________________________________________________     
 
Email*: __________________________________________________________________ 
*By providing my email address, I (we) agree that notice of meetings and other community information may 
be provided to us via the above e-mail. 
 
Volunteer Opportunities (optional) Check all those you are interested in: 

___ July 4th Picnic/Parade  ___ Beautification  ___ Emergency Preparedness 

___ Potluck Committee ___ Neighborhood Watch       ___Children’s Holiday Party  

___Octoberfest  ___Gazette Production/Distribution  ___National Night Out 
 

Gazette Printing Cost: Rising costs associated with printing the quarterly gazette have 
significantly increased our expenditures; in future years, would you be willing to pay an 
additional $5/year to continue receiving a paper copy of the gazette? 
Yes  _____  No _____   
 
Special Needs 
In case of an emergency/disaster would you need special help in relocating to a safe 
location?     Yes  _____  No _____   
In case of an emergency/disaster would you be willing to help an elderly/physically 
challenged resident?     Yes   _____   No   ______   
Are you registered with the Fairfax County OEM Functional Needs Registry? 
Yes _____ No____ 
 
Dues – Make check payable to KPCA 
_____ Regular Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . $30.00 
_____ Senior Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . $25.00 
_____ Optional contribution for KP beautification/upkeep . . . . . . . . . . . . . . . .. . . . . .$_____ 

Total Enclosed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .  $_____ 


