
Membership Application / Pedido de Afiliação

401 Baldwin Avenue, Suite 201 • P 'ia, Hawai'i  96779  •••  1 (808) 243-0065

Name (full)

Spouse's Name

Signature (and date)

Spouse's Signature 

(and date)

Address

City

Date of Birth ( month  and day ONLY )

If YES, please provide Spouse's Date of Birth ( month & day ONLY )

Wedding Anniversary  ( month & day ONLY )

Spouse's Ethnic Background

Is Spouse applying for Membership?

Mother's Ethnic Background Father's Ethnic Background

Place of Birth

Spouse's Place of Birth

State Zip Code

Country

Phone # (R) Phone # (B) Phone # (C)

e-mail

ANNUAL DUES: $25.00 for anyone between the ages of 18 and 65;  $ 10.00 for anyone aged 65 or older.

The Portuguese Association of Maui (PAM) is a nonprofit 501(c)(3) tax-exempt organization as determined by the IRS.  Contributions are 

tax deductible to the full extent of the law.

MEETINGS: Usually, first Sunday of the month, 11:00 AM at Heritage Hall, 401 Baldwin Avenue,  P 'ia, HI. 

Call 243-0065 for further information.

PortugueseAssociationofMaui.org  •••  PAM.MauiHawaii@gmail.com 

facebook.com/PortugueseAssociationofMaui  •••  twitter.com/PAM_MauiHawaii
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