Wahiawa Community & Business Association Membership Application
Name: ___________________________________________________________ 

Business (if applicable): ______________________________________________ 

Address: __________________________________________________________ 

Email: ____________________________________________________________

Work PH: __________________________________ 

Home PH: __________________________________ 
Please indicate areas of interest where you would be willing to help our community: _______________________________________________________

_________________________________________________________________

_________________________________________________________________
Businesses - $30.00; Individual - $10.00; Clubs or Organizations - $15.00
Please print, complete form and mail with your remittance to: WCBA, P.O. Box 861408, Wahiawa, HI 96786. Mahalo!
