
 

NANAIKAPONO HAWAIIAN CIVIC CLUB 
Since 1948 

Membership Application 

I would like to join as a: 

Regular Member  

Atleast 18 years old, of Native Hawaiian Ancestry, with voting and office holding privileges.  $20.00   

Associate Member  

Atleast 18 years old, of non-Native Hawaiian Ancestry, must be sponsored by a regular member        $20.00                     
with voting but no office holding privileges.  

Youth  

Atleast 13-17 years old, with voting and office holding privileges.      $10.00 

*Membership dues is annually renewed by March 1st. 

           TOTAL:     

              
Name: Last, First (Middle Optional) 
              
Address: (Street or PO Box) 
              
City        State   Zip Code 
              
Email Address 
              
Phone: (Home)     (Cell/Text)    (Business/Fax) 
 
              
Signature          Date 
 
     Sponsor Responsibilities      
I/We submit this applicant for membership to the Nanaikapono Hawaiian Civic Club. 
 
1st Sponsor         Date    
 
2nd Sponsor         Date    
 
 

 

 

 



Why would you like to become a member?        
              
 
Are you a member of another Civic Club?         
If you become a member of more than one Civic Club would you represent Nanaikapono HCC at 
Convention: Yes        or No  
 
Please Select Areas of Interest(s): 
Community Relations  Convention  Finance, Ways & Means   
Government Relations Benefits & Trust Native Rights  Honor & Awards 
Membership   Nomination  Policy & Planning  
Scholarship   Fundraising  Education Health & Benevolent 
Olelo    Paina   Prince Kuhio Parade 
 
Please list other professional and community organization to which you belong and/or hold 
office.             
              
              
 
*Please complete application and submit by emailing to:  
 
nanaikaponohcc@gmail.com  
 
 **Application for membership must include the names of two sponsors who are active members in 
good standing. 
 
***Membership Committee Member will contact you to complete application process and collect 
payment. 
 

MAHALO! 
 

 
Approved:      Sustained:      
Application Rec’d:     Payment rec’d:     
Issued Receipt:     Membership Card:     
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