
 

February 2008 

KE ALI`I MAKA`AINANA HAWAIIAN CIVIC CLUB  

of Washington, D.C. 

Membership Application Form 

217 Stern Cove 
Stafford, VA   22554 

ww.kamhcc.org 
 

Last Name                      First Name                                         Middle Name or Initial 
 
_____________________________________________________________________________ 
 
Permanent Mailing Address (number, street, apt, city, state, zip)  
 
_____________________________________________________________________________ 
 
Phone (home, business, fax, cellular, pager)  
_____________________________________________________________________________      
 
E-mail address(es) 
_____________________________________________________________________________ 
 
Native Ancestry (list) 
_____________________________________________________________________________ 
 
Date of Birth _________    Place of Birth ________________  Gender ___________   
                     (mm/dd/yy)                            (state/country)                       (male/female)   
 
Occupation __________________________  Company/Agency_________________________ 
 
List Spouse and children under age 18 (if applicable): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Membership Category  (Check One)  
 
_____ Family (member, spouse, and children under 18) ______ $35.00 + $20.00 Initiation Fee 
 
_____ Single     ______ $30.00 + $10.00 Initiation Fee 
 
_____ Lifetime Member    ______ Guidelines Apply 
 
_____ Member-At-Large    ______ $  8.00                                                    

           
        $ ___________  TOTAL 

 

1. Why do you wish to become a member? 
___________________________________________________________ 
 



 

February 2008 

2. Are you a member of another civic club?     YES ____ NO _____ 
 
3. If you become a dual member, you may only represent one club at the Association of Hawaiian 
Civic Clubs Convention.  Name the club you represent. 
_____________________________________________________________________________ 
 
4. Please identify your areas of interest/talent/special abilities so that we may match them with 
club committee. 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
5. Please list other professional and community organizations to which you belong and/or hold 
office:  
_____________________________________________________________________________
_____________________________________________________________________________ 
 
6. We meet once a month.  Do you have any time limitations or conflicting activities?   YES _____   
NO ______ 
 
7. Please list family members, friends or associations interested in applying for membership 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
8. ÒSponsor ResponsibilityÓ  
 
We submit this applicant for  membership to the Ke AliÔi MakaÔainana Hawaiian Civic Club 
and vouch for their qualifications.  
 
KAMHCC Member -In-Good -Standing Signature  
_____________________________________________________________________________ 
 
Date  _______________________________ 
 
 
KAMHCC Member -In-Good -Standing Signature  
_____________________________________________________________________________ 
 
Date  _______________________________ 

 
Mail Completed Form with membership check to DARLENE K. BUTTS, 217 
STERN COVE, STAFFORD, VA   22554. 


