
MEMBERSHIP FORM

Learn More at ScenicHawaii.org

YOUR NAME:

YOUR ADDRESS:

ANNUAL MEMBERSHIP: $25.00 ANNUAL DONATION:

TOTAL ENCLOSED:

Please make checks payable to: SCENIC HAWAII, INC.

Mail to: SCENIC HAWAII, INC, P.O. BOX 10501, HONOLULU, HI 96816

* Membership fee and donations are tax-deductable.
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