
 

      

 
 

                USPCA Student Membership Application 

Office use only
 
Membership ID: ________________ 

 

Date issued: ____/____/____ 

Important Information 
 

To be considered for the USPCA Student membership you must be enrolled in an accredited culinary degree program.. 
A USPCA Student Membership does not afford the same access and benefits of a Premier Membership. 
 
 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 
 

Culinary School Information 
 

School Name ________________________________________________________________________________________________________
Program Name ________________________________________________________________________________________________________
School Address ________________________________________________________________________________________________________
Individual or office to contact for enrollment verification ________________________________________________________________________

Phone number to reach the above individual or office ________________________________________________________________________

Personal Information 
 

Name _______________________________________________ 
Address _______________________________________________________________________________________________________________ 
City ______________________________  State  ____________  Zip Code  ____________ 

Phone     ______________________________  Business Phone  _________________________ 
Email      ______________________________________________________________________ 
 

The primary reason for requesting a USPCA Student membership: 
________________________________________________________________________________________________________________________

Payment 
USPCA Student Membership fee is $99.00   
 

Personal Check # __________ 
 

Cashiers Check / Money Order # __________________________ 
 

Credit Card (circle one)    American Express          VISA          Master Card          Discover Card 
 

Credit Card Number _________________________________________  Expiration Date _______________  CCV*  __________ (required) 
* CCV is the three digit number on back of VISA, Master Card & Discover Card.  CCV is the four digit code on the front of American Express cards 

 

Name as it appears on credit card _______________________________________________________________________________ 
Credit card billing address, if different from home address above _______________________________________________________ 
 

Funds must accompany this application and will not be processed until application is approved. 

Funds received may be applied toward a Culinary Business Academy training program within 30 days of membership activation. 

Return This Completed Application Form Along With Requested Documentation And Payment To: 
 

USPCA LLC - Membership,  610 Quantum Road NE,  Rio Rancho, NM  87124 
Fax – (505) 994-6399 
All submitted materials become the property of USPCA LLC and will not be returned.  Questions?  Please call 800-995-2138 

 


