
              success@meamaui.com    P.O. Box 2846, Wailuku, HI 96793

MEMBERSHIP APPLICATION

THE PROPOSED FIRM

Firm Name: Date:

Firm Address:

City: State: Zip:

Telephone: Alternate Phone: Fax:

E-mail:
This firm is a (circle one) Corporation Partnership

Franchise Home Office

Sole Proprietorship Branch

Total Employees: Full Time: Part Time:

How long has your firm been in business in Hawaii? Number of locations:

Classification of business:

This classification represents_________% of the firm’s total volume. (Must be 75% or more)

If this firm is doing business under other names, DBA’s, or trade names, include all such names and describe 
both the primary and secondary areas of business involvement for each:

__________________________________________________________________________________________

__________________________________________________________________________________________

If other businesses are owned/operated by this proposed firm or the majority owners of this firm, list them and 
provide their primary and secondary areas of business involvement:

__________________________________________________________________________________________

__________________________________________________________________________________________

References
List three credit references for your firm:

Company name/Contact person Address Telephone

List three personal references for your representative:
Contact person Address Telephone
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THE PROPOSED REPRESENTATIVE

Name of proposed representative: Years with firm:

Representative’s title:

Explain, in detail, your duties and responsibilities within the firm:
__________________________________________________________________________________________

__________________________________________________________________________________________

(An Organizational Chart / Corporate Structure must accompany this application.)

List clubs and organizations of which the proposed representative is a member:

Organization Name Years of Membership Offices Held

Why would you like to become a member of this Association?

__________________________________________________________________________________

__________________________________________________________________________________

How will your membership generate quality business leads for members of the Association?

__________________________________________________________________________________

__________________________________________________________________________________

Must be filled out by sponsoring member:
Member name: Member Number:
How long have you known this proposed company? Proposed Member?
Have you done business with: This company?  Yes  No This person?  Yes    No
Comments:
__________________________________________________________________________________

__________________________________________________________________________________

I have applied for membership in the Maui Executives Association.  As part of the application process, the MEA 
may verify information contained herein, or as required in connection with this application.  I hereby authorize you 
to provide the MEA any and all information they request.  Such information sources may include, but not be 
limited to; personal and company references from all members of this Association, the Better Business Bureau, 
and/or other conventional sources of credit information.  I specifically authorize the MEA to order a consumer 
credit report, and I authorize photocopies of this form to serve as original signed authorization.  I further agree to 
attend one orientation session to this Association, to pay the initiation fee prior to the time of induction, and to pay 
my prorated first quarterly dues within 15 days of induction.  Should this application be approved for membership, 
I agree to adhere to the bylaws of this Association, its policies, rules and regulations.

Signature of Proposed Member__________________________________  Date__________________

Revised 08/2010


