
MAIL  Form (s) & Payment To:     Leilani Williams-Solomon, AHCC Treasurer
7021 Kalaniana'ole Highway
Honolulu, Hawai'i  96825
(808) 265-6349 / Leilani.Williams@boh.com

Club:
President or 
Auth. Rep: Contact Info: _____________________________

Print Name                       Phone Number & email

Signature of President or Authorized Representative:
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Phone / Email:     

PRIMARY  CLUB 

ASSOCIATION OF HAWAIIAN CIVIC CLUBS  PER CAPITA FORM 2019

  $5.00 PER MEMBER PAYABLE TO AHCC MUST BE POSTMARKED BEFORE SEPTEMBER 15, 2019
PER CAPITA PAID AFTER SEPTEMBER 15, 2019 WILL NOT INCREASE DELEGATE/ALTERNATE COUNT

Print club members alphabetically and submit a copy of club's roster with form and payment
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