MEMBERSHIP APPLICATION 2010

Membership is open to all residents of the Kawaihau District, 18-years of age or older, as verified by current Hawai ‘i
driver’s license, State ID card, or other legal proof of residence. Nonprofit status under section 501(c)(3) is pending.

O NEW [0 RENEWAL DATE

Name (First, Last)

Residence

Mailing Address (if different)

Daytime Phone Cell

Email Fax

Most communications are by email. Otherwise, please circle the way you prefer to be contacted above.

Designated Proxy (authorization for proxy vote)

Signature

MEMBER PROFILE: Please note any special interests or comments (use back if needed).

Please remit this form with your Annual Membership Dues of $5.00
Make check payable to Marge Freeman, Treasurer.

MAIL TO:
W-KNA Secretary
340 Aina Uka Street, Kapa‘a, Hawai‘i 96746

QUESTIONS? Call 821-2837 MAHALO for your support!
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Date Dues Rec’d: Amount: Check # ] Cash [1.2010]




