
 

 

 

 

 
Membership Form 

 

 $15.00 Individual    $25.00 Family 

 

Name: 

Address: 

City/State/Zip: 

Phone:                                                                              

Email Address: 

                                           
 
 
 
 
 
 

Mahalo for supporting the Waimea Community Association 
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Receipt given – Y - N WCA Board Member initial 

 

            P.O. Box 2622  Kamuela, HI 96743 

 


