SCENIC HAWAII, INC. ~ Membership Form

NAME PHONE(S):

(Please Print)

ADDRESS:

(City / State) (Zip)

ANNUAL MEMBERSHIP: $25.00 ANNUAL DONATION $
(Membership fee and donations are tax-deductible)

TOTAL ENCOLOSED: $ Make Check payable to: SCENIC HAWAII, INC.

Mail to: SCENIC HAWAII, INC. * P.O.Box 10501 * Honolulu, Hawaii, 96816

http://www.scenichawaii.org/membership_form.html [5/18/2003 9:43:12 AM]
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