SOCIETY FOR HAWAIIAN ARCHAEOLOGY
|:|Membership Application |:|Membership Renewal

Fill out this form, print, sign, and, along with a check made out to the SOCIETY FOR HAWAIIAN
ARCHAEOLOGY, mail to: Society for Hawaiian Archaeology, attn. Treasurer Alan Carpenter, P.O.
Box 23292, Honolulu, HI 96823
This is afillable form--type in your information, then print and mail with your check.

Your Name:

Home Address:

City: State/Province: Country: Zip/PostalCode:

Employer/Company Name: Position:

Business Address:

City: State/Province: Country: Zip/PostalCode:

Work Phone: Home Phone: Cell Phone:

Preferred E-Mail Address:

Please be sure to notify the Society if your e-mail address changes, as this is the primary means of communication
with the membership.

Web Address:

Educational Background and Professional Interests

Highest Degree Attained: Institution & Year:

Field(s) of Study:

Archaeological/Professional Interests:

Professional Affiliations/Memberships:

Membership Category:
[] Lifetime (One-time payment of $500.00. Voting Member)
|:| Family/Institutional (Annual dues $35.00)

|:| Regular (Annual dues $30.00. Voting Member)
I:l Student (Annual dues $15.00. Must be a full-time student--provide copy of valid student ID.)

As a member of the Society for Hawaiian Archaeology, | promise to abide by its Constitution and By-Laws
and to promote the purpose of the Society among fellow archaeologists and the public alike.

Signature: Date:



http://www.sha.hawaii.edu/AboutSHA/constitution.htm
http://www.sha.hawaii.edu/AboutSHA/by-laws.htm
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