
 

 

 

MEMBERSHIP APPLICATION 
 

 
____ Annual Membership Renewal    ____ New Member   ____ Update Member Information 

(select the option that best applies) 

 
 

Application Date _______________________ 
 
Name                                                           _______  Phone ______________________                                       

 
Address ________________________________________________________________                                                                                                                        

                      
City                                                                _____ State                     Zip _________    

 
Email ______________________________________________                              
 

Preferred form of communication (circle one):  Email Mail Phone 
 

 
 

Select Your Membership Level: 
 

               ____   $1000 Patron          $65 Family 

               ____    $500 Associate          $45 Individual 
               ____    $250 Sponsor          $10 Individual Student (7-17) 

               ____    $100 Partner          I am interested in volunteering.  
                                           

Paid by: ________ Check  ________ Cash 

 

 

 

MAHALO FOR YOUR SUPPORT! 
 

**Please fill out and include this form with your check or cash 
For questions or assistance, call our office at (808) 323-3222 


