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WAIKOLOA VILLAGE OUTDOOR CIRCLE

MEMBERSHIP FORM

Member Name:  








 
Address: 










City: 






State:


Zip:



Home Phone:



Business Phone:
__________________
Email Address:








(  I would like to receive e-alerts from Waikoloa Village Outdoor 
(  I am interested in volunteering; please contact me about getting involved!

____________________________________________________________________________________

MEMBERSHIP CATEGORY (select one):



Student (21 or younger) 

          $10 
Up to 10 Employees – Small Business

          $100 

Individual

          $25
Corporate


  

          $500
Family 

          $35
Individual Lifetime



          $1,000
Water Angels
WVOC is responsible for the maintenance of the median on Waikoloa Road which includes the water bill.

Please be an Angel so we can keep the water flowing.


Sprinkle_________ $50

Gentle Rain_________$100

Good Soaking________$250

Downpour________ $500

Other__________

I would like to make an additional donation to Waikoloa Village Outdoor Circle:  $
______    

PAYMENT METHOD:


  Enclosed is my check for $ 


Make checks payable to Waikoloa Village Outdoor Circle

  Please bill my Visa / MasterCard for $ 
           
    


  Credit Card Number:






Expiration Date:

 


  Signature:












Mail to:  Waikoloa Village Outdoor Circle, P.O. Box 384721, Waikoloa, HI 96738
