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Hawaii Island Landscape Association 
PO Box 1594    Kailua-Kona    HI  96745

Phone:  808-322-4884
2012 Annual Membership Invoice
Check one category:

A._____   Resorts and Companies with more than 10 employees: $100 

B._____   Companies with 3-9 employees: $75
C._____   Individuals and Companies with no more than 2 employees: $50

Note: Membership categories A and B are allowed one affiliate member.
_________________________________                  ________________________________________

Primary Member                                                        Affiliate Member

Mailing Address   
_____________________________________



Company or Business 









_____________________________________



Street or P.O. Box 
_____________________________________








City


           State
    Zip 



_______________________________


__________________________________

Phone (business)





Phone (home)

Additional contact information:

Cell:  ____________________________

Fax:  ____________________________

E mail : __________________________  

_________________________________________________________

Signature






Date
Interests:   (Please check all areas  of interest )

__ Landscape Education


__  LMT Certification Program

__ Legislation/PAC




__ Speakers and Field Trips

__  Conferences & Trade Shows

__ LICH


__ Tools and  Technology  updates

__  Job networking
                             __ Social
__ Public Relations 


__ Community improvement projects
__ Awards selection
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