Hawaii Recreation and Park Association
Membership Application

Receipt No. () New ( ) Renewal

Name:

Mailing Address:

City/State/Zip:

Occupation Title:

Employer:

Business Address:

City/State/Zip:

Business Phone: Home Phone:

Email:

MEMBERSHIP CATEGORIES: (Check one)

() Contributing Organization Member Check the special interest area below:
($40 Annual Fee) [ ] Hawaii Therapeutic Recreation Society

() Professional Member [ ] Hui Hoonanea (UHM Students)
($25 Annual Fee) [ ] Military Recreation

( ) Associate Member [ ] Willing to volunteer for HRPA Committee
($15 Annual Fee) Interested in

( ) Student Member
($10 Annual Fee)

Enclosed is my check for $ Signature

Make Check Payable to HRPA and mail to: Date:

HRPA

P.O. Box 283208 Referred by:

Honolulu, Hawaii 96828

If you have any questions regarding membership,
Email Address: hrpa@honolulu.gov Phone: (808) 973-7250




