
 
 
 
 
 
 

 
  

MEMBERSHIP FORM 
 
Name: 
______________________________________________________________________________ 
(first)                                                                 (last)  
 
School: 
______________________________________________________________________________ 
 
Address:_______________________________________________________________________  
 
City: ________________________________ State/Province: ______________________  
 
Postal/Zip Code: _____________________  Island:________________________________  
 
Telephone: (______)__________________   Email:_________________________________ 
 
Kia‘i ka ‘ike members are an integral part of a professional organization that provides support 
and continuing education to its members as well as encouragement and support to participate 
in advocacy opportunities for children and families in Hawai‘i. All members receive a quarterly 
newsletter, member directory, access to our island networking and training meetings, and the 
ability to post advertisements on the Kia‘i ka ‘ike site. In addition occasional scholarships for 
workshops are also available to members.  
Your membership helps support the only statewide Directors Association in Hawaii. Our Board 
works on a voluntary basis and the organization is funded only by our membership fees and any 
grants we may receive. The membership fee is $35.00.  
 
Mahalo for supporting Kia‘i ka ‘ike.  
 
Please mail completed registration form with payment to:  
Kia‘i ka ‘ike  
PO 894103 
Mililani, 96789 
info@kiaikaike.org 

“Knowledge is Guided” 

 

 

 

   KIA‘I KA‘IKE 


