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MEMBERSHIP APPLICATION FORM

Membership in the Democratic Party of Hawaii's Hawaiian Affairs Caucus is open to
all who are members of the Party, who are registered voters in the State of Hawai‘i,
who support our mission and values as outlined in our bylaws and who agree to
participate in the Hawaiian Affairs Caucus meetings. Please indicate your
commitment: ( ) Yes () No

Please print clearly

Name:

Residential Address:

City/Zip

Mailing Address (if different from residence address:

City/Zip

Telephone: Fax:

E-mail:

County registered to vote: ( ) O ‘ahu ( ) Kaua’i ( ) Maui ( ) Hawai'i

District: Precinct:

Democratic Party of Hawaii office held, if any:

Signature/Date:

Mail to: Hawaiian Affairs Caucus, Democratic Party of Hawaii, Attn: HAC Secretary,
P. 0. Box 2041, Honolulu, Hawaii 96805-2041



