
Hula Association of the Midwest 
 

2066 Crossing Court   •   Lombard, IL  60148   •   (630) 932-4437 
 
 

APPLICATION FOR MEMBERSHIP 
(Please PRINT this form and mail your completed application  

along with check payment to the address above) 
 
 
First Name  ________________________________ Last Name ______________________________ 
 
Street Address  ____________________________________________________________________ 
 
City  _________________________________________  State  _____    Zip Code ______________ 
 
Halau/Organization Name  ___________________________________________________________ 
 
Home Phone:  ________________________________    Cell Phone:  ________________________ 
 
E-Mail Address:  __________________________________________________________________ 
 
 
 
Type of Membership:  (Check one)   Household/Family  $25  

  Single  $20  
  Student/Senior  $10 

      
If Household/Family membership, list other member’s names: 
 
 Name       Relationship 
 
1.  _____________________________________________________________________________ 
 
2.  _____________________________________________________________________________ 
 
3.  _____________________________________________________________________________ 
 
4.  _____________________________________________________________________________ 
 
 
 
How did you hear about us?   Website      Friend  Other ___________________ 
 
Do you prefer to receive information via:   E-Mail     Regular Mail 
 
 
Signature_________________________________________________  Date ______________ 
 
Spouse’s Signature _________________________________________  Date ______________ 
 
 
 

For Use by Hula Assoc. of the Midwest Only 
Paid via:   Check     Cash 
 
Membership Start Date:  ___________________ Expiration Date:  ________________________ 
 
New Member Packet or Renewal Mahalo letter sent on:  ____________________________________ 

 


