
 HAWAIʻI STATE SOCIETY OF WASHINGTON, D. C.                  

 
2010 MEMBERSHIP APPLICATION 

 
 
                                                                                                                 
                                                                                                                     Renewal  ___                                                                                                                   
_____________________________________________                           New Member ____                                                                                                     
 Title (Mr., Ms., Mrs., Mr. and Mrs., military or academic title, etc...)                                     (please check whichever is applicable)                                                                                                                                                
 
______________________________________________________________________________ 
Last Name                                                       First Name                        Middle Name or Initial 
 
______________________________________________________________________________ 
Nickname (s)                                                                                              Spouse’s Name (if applicable) 
 
______________________________________________________________________________ 
Address 
______________________________________________________________________________  
 
______________________________________________________________________________ 
                                                                                                                                 Zip Code 
Phone Number(s) ___________________________ E-Mail Address(es) _______________________ 
 
List name(s) and age(s) of children under age 18:   
 
_____________________________________________________________________________________________    
 
     Membership Category:  (Check One) 
             ____ Family (member, spouse, and children under 18)                        $ 25.00 
             ____ Single        $ 15.00                                                                                                    
             ____ Full Time Student                                                                            $ 5.00 
             ____ Absentee (outside Washington metropolitan area)                       $ 10.00 
             ____ Senior (65 or over)     Optional (Donations Appreciated) 
                                                                              

Please check any of the following activities in which you’d like to lend your kokua: 
Cherry Blossom Festival __   Fund Raisers __  Lu’au __  Kamehameha Lei Draping __   Membership __  Picnic ____  Newsletter ____  Hospitality ____ 

Website ____ Hukilau ____Annual Meetings/Elections ____ Entertainment  _____   
Board Membership __ Other  ________________________ 

Areas of Special Expertise_________________________________________________________________________ 
 
By signature below, I give permission to have my address, phone number and e-mail address published in the 
Hawaiʻi State Society Membership Directory.  (If you chose not to have your contact information published, only your 
name will be included in the Membership Directory.)                        
 
Signature___________________________________________________   Date_______________                        
                                  
Attach check made out to “Hawaiʻi State Society” and mailed with completed form to Mr. Thomas Penland, Membership Chair, 
Hawaiʻi State Society, 6305 Waterway Drive, Falls Church VA 22044-1317.   The membership period begins January 1 and ends 
December 31 of each year.  Those joining or renewing in the last two months of a calendar year are considered to have paid dues for 
the entire following year.   For additional information contact Tom  Penland at tpenland@cox.net.    All inquiries will be answered 
wiki wiki. 
 

 


