
The vision of the Academy is to promote scientific resaerch & education in Hawai‘i and the Pacific Rim.

Please fill out the following membership information and return this form to the above address. *Please note that a downloadable 
PDF version of this form is now available on our website: http://www.hawaii.edu/acadsci/

New members, please fill out the entire form. Renewals can update your contact information as needed. Current membership will 
expire on June 30, 2012.

Please consider paying your dues (and/or making a donation) through Foodland’s annual community gifts program, Give Aloha, held each 
September. From September 1–30, you can make a contribution (up to $249/person) to the Academy at any Foodland or Sack-N-Save 
store. Please give the cashier our name and/or ID number 78089. Also, please send us your Foodland receipt attached to this form so that we 
can update your membership record. (Foodland does not identify donors.) Mahalo!

Membership Application / Renewal Form 2011–2012

                                        
Name: Dr./Mr./Ms. __________________________________________________________________________________

Occupation/Affiliation: _______________________________________________________________________________

Preferred Mailing Address: ____________________________________________________________________________

_________________________________________________________________________________________________

Phone: _______________________    Email: ________________________________________  ☐  Email preferred over paper

Type of Membership Desired:		  ☐ Family $50/year (per household)
(check one)				    ☐ Regular $25/year (per person)		    	
					     ☐ Student (Grades K–12) $5/year (per person)			 
					     ☐ Life Member $250 (individuals only)
					     ☐ Corporate $100/year

In addition to my membership, I would like to donate $___________ to help fund HAS programs.
Your donation is tax-deductible to the extent of the law.

Checks should be made payable to Hawaiʻi Academy of Science.

Payment:	 ☐ Check enclosed  Check #________	 Amount $ _______ 	 Date on check: ____________
		  ☐ Paid via Give Aloha (attach receipt)	 Amount $ _______

I am willing to serve as a:		  Science Fair	 ☐ Judge		  ☐ Mentor	 ☐ Volunteer
				    Symposium	 ☐ Reviewer	 ☐ Volunteer
		

Please return this form along with your dues/donation check or Give Aloha receipt to:
Hawaiʻi Academy of Science, c/o College of Education, 1776 University Ave. UA4-4, Honolulu, HI 96822

• Mahalo for your support. •

c/o College of Education, 1776 University Ave. UA4-4, Honolulu, HI 96822
Phone: (808) 956-7930 • Fax: (808) 956-5183 • Email: acadsci@hawaii.edu • Web: www.hawaii.edu/acadsci

Please do not cut this form.

☐ Renewal           ☐ New Member

Hawaiʻi Academy of Science 

Membership Information


	New Member: Off
	Life Member 250 individuals only: Off
	Corporate 100year: Off
	In addition to my membership I would like to donate: 
	fill_2: 
	Amount: 
	Date on check: 
	Check enclosed  Check: Off
	Paid via Give Aloha attach receipt: Off
	Amount_2: 
	Judge: Off
	Mentor: Off
	Volunteer: Off
	Reviewer: Off
	Volunteer_2: Off
	Name: 
	Occupation: 
	Address Line 1: 
	Address Line 2: 
	Phone: 
	email: 
	email only: Off
	family: Off
	Regular: Off
	Student: Off
	Renewal: Off


