
 
UNIVERSITY OF HAWAII 

 WOMEN’S CAMPUS CLUB 
 
 

 
New Member  or   Renewal   (circle one)            Today’s Date ____________________ 
 
Dues:  __________ One year $10.00 
 
  __________ Three years $25.00 
 
 
Donation:        _________ Women’s Campus Club Scholarship Fund 
  
   
 
Total encl.       _________ 
 
 
   
Name: __________________________________________________________________ 
 
Address: ______________________________________  Phone:   __________________ 
 
City, State and Zip Code:   __________________________________________________ 
 
Email: __________________________________________________________________ 
 
UH Affiliation (if applicable):  Title/College/ Department  
________________________________________________________________________ 
(Yours) 
________________________________________________________________________  
(Spouse’s)    
 
Please mail this form with your check to: 
 
 

Women’s Campus Club 
326 Puamamane St.   

Honolulu, Hawaii 96821 
 
 


