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Hawaii Senior Life Enrichment Association
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Corporate Membership Application Form
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(Please check one)
Corporate General Member Corporate Supporting Member Corporate Patronage Member
$500 (ZF£%E Annual Dues) $1,000 (£ % Annual Dues) $2,000 (3 ZEfE for 3 years)
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E A—JL

E-mail
REE () BRI O—~=F
Representative Name In English
O JELE B & FAX
Primary Contact Phone Cellular
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Please write down all information clearly.
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Please check the primary contact for HISLEA.
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Dues &Contribution are tax deductible. 501(C) (3) ID#39-2057525
Membership is subject to Board of Director’s approval.
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(1) A "—3 v 72#  Membership Dues $
(2) #frer Voluntary Contribution ~ $
AREHE (1+2) Total Amount $ 0.00
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/NG F 1% Money Order T33#AUVY  Pay by check or Money Order:
%6 Yt (Payable to): HISLEA
%4455 (Send to) : HISLEA
PO Box 25355, Honolulu, HI 96825-0355
(HISLEA !X Hawaii Senior Life Enrichment Association DBSEHFRT97)
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For security reason, don’t send your card information by e-mail.
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