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MISSION STATEMENT 
 

 

WE, are individuals and businesses who are committed to our culture, and improving  

the socio-economic status of Native Hawaiians through the development, planning, and  

networking of our membership, and others in a cooperative effort to identify the needs, address solutions, 

and implement action that will benefit all Maui Native Hawaiian Chamber of Commerce members.  

 

OBJECTIVES  
1.    Improve the standing of Native Hawaiians in business by cooperation, coordination, and   

       exchange of information.  

2.    Offer members benefits, information, and the opportunity to serve others.  

3.    Increase membership and involve them in the work of the chamber.  

4.    Focus on the benefits available to Native Hawaiians from business, education, government,  

       community, culture and housing.  

5.    Provide leadership, counsel, and assistance in achieving these Objectives.  
Adopted at the 11/15/05 Board of Directors Meeting 

 

Application for Membership  

******************************************************************************* 

Application is made for membership in the Maui Native Hawaiian Chamber of Commerce 

(MNHCC). As prerequisite to membership, the undersigned agrees to pay annual dues.  

******************************************************************************* 

NAME:  ________________________________  TYPE(S) OF MEMBERSHIP: 
ADDRESS: 

_______________________________________  [   ]  REGULAR MEMBERSHIP  

_______________________________________  [   ]  SPOUSE MEMBERSHIP AT NO  

_______________________________________  EXTRA COST – OPTIONAL 

FIRM NAME      ($80.00 ANNUALLY)  
_______________________________________  [   ]  CORPORATION MEMBERSHIP  

TITLE/AFFILIATION       Includes:  

- (1) Paid corporation member w/spouse 

BUS TEL:  ______________________________  representing business that has (1) vote.  

FAX NO:  ______________________________  - (3) Employees of company w/corporation  

EMAIL:  ______________________________ membership.  

  - (1) Framed Certificate from the Maui  

  Hawaiian Chamber of Commerce,  

recognize the corporation as a member 

supporter of the chamber. 

- Free advertisement of corporation name on 

the Maui Native Hawaiian Chamber of 

Commerce sign for events being held.  

        ($300.00 ANNUALLY)  
 

** Please make checks payable to “Maui Native Hawaiian Chamber of Commerce** 
P.O. 350 

Kahului, HI  96733 
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Corporation Membership Application  
 
 
 

Name of Company ____________________________________________________  
Address of Company 
Physical______________________________Mailing__________________________________ 
_____________________________________ ___________________________________ 
_____________________________________ ___________________________________  
Business Phone ______________________________ 
Cell Phone  ______________________________ 
Fax No   ______________________________  
Email:   ______________________________ 
   
Name of Applicant of Corporation ______________________________________________________ 
Title of Applicant Applying for Membership ______________________________________________ 
Name of Spouse of Applicant ___________________________________________________________  
Names of Employees and Titles with Company Applying for Corporation Membership  
Names:  (1) __________________________________Title_______________________  

(2) __________________________________Title_______________________ 
(3) __________________________________Title_______________________ 

 
Company Profile  
 
Type of Business ___________________________________   Years in Business _____________  

Legal Structure:  __ Sole Proprietor  __ Partnership  __ Corporation  __ Limited Liability  

Is your company in need of professional or technical support? __ yes  __ no    

If yes, please explain your needs and how we may be able to assist you. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  

 

Advertising  
Where do you currently advertise your business and services? ____________________________________ 

______________________________________________________________________________________ 

 

Would you like to place an advertisement in the Maui Native Hawaiian Chamber of Commerce Web Site?  

__ yes  __ no  

 

If yes, select type of advertisement package on Advertisement Page 4.  
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Membership Application  
 
 

  
MEMBERSHIP INFORMATION    CONTACT NUMBER 
 
Member Name _______________________________ Business Phone  __________________ 

 

Spouse Name  _______________________________ Home Phone   __________________ 

 

Company Name _______________________________ Cell Phone  __________________ 

 

Title/Affiliation  _______________________________ Fax Number  __________________ 

 

Mailing Address _______________________________ Email Address  __________________ 

  _______________________________ Email to be reached relating to MNHCC activities  

  _______________________________ 

 

 

COMPANY INFORMATION 
 
Type of Business: ______________________________ Years in Business/Experience: ________ 

 

Legal Structure: [  ] Sole Proprietor  [  ] Partnership  [  ] Corporation  [  ] LLC 

 

Is your company in need of professional or technical support?  [  ] yes   [  ] no 

 

If yes, please explain your needs and how we may be able to assist. _____________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
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Advertising 
 
 
 
Where do you currently advertise your business and services? ___________________________________ 

 

_____________________________________________________________________________________ 

 

Would you like to place an advertisement in the Maui Native Hawaiian Chamber of Commerce Website?  

[  ] yes [  ] no  
 
If yes, select website advertisement package:  

 

 

 

PLATINUM SPONSOR   
$500.00  [  ]   
Listing on all pages for one (1) year  

- Includes the electronic newsletter  

 

 

GOLD SPONSOR 
$300.00 [  ]  
Listing on all pages for six (6) months 

Includes the electronic newsletter or Listing on sponsor page only for one (1) year  
 

 

SILVER SPONSOR 
$100.00 [  ] 
Listing on all pages for three (3) months 

Includes the electronic newsletter or listed on sponsor page only for six (6) months 

 
 
 

BRONZE SPONSOR  
$50.00  [  ] 
Listing on all pages for one (1) month 

Includes the electronic newsletter or Listing on sponsor page only for three (3) months 
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Membership and Corporation Membership Profile 
 

Committee Involvement 
Please check box if you would like to be involve in any of these committees 

 
Affordable Housing    [  ]  Chairperson – Chubby Vicens 

Business & Economics    [  ]  Chairperson – Kai Pelayo 

Communications     [  ] Chairperson – Wallette Pellegrino  

Programs     [  ] Chairperson – Hau’oli Tomoso 

Education     [  ]  Chairperson – Charles Keoho 

Government Action    [  ]  Chairperson – Johanna Amorin 

Finance      [  ]  Chairperson – Ginger Soares 

Membership    [  ] Chairperson – Doreen Pua Gomes 

 

If you do not want to participate in any of the above committees check this box. [  ] 

 

 

Membership Activity 
 
Please select the type of gathering activity you are most likely to attend and the time and day. 

 

Breakfast Meeting [  ]  Time:_______________  Day:_________________ 

 

Luncheon meeting  [  ]  Time:_______________ Day:_________________ 

 

Dinner Meeting   [  ]  Time:_______________  Day:_________________  

 

Mixer (Casual)   [  ]  Time:_______________  Day:_________________ 

 

Other activity suggestions: __________________________________________________ 

 

________________________________________________________________________ 

 

 

Would you like to be a guest speaker? (Please share topic) ______________________________ 

 

_____________________________________________________________________________ 

 

 

What would you like to gain from your membership and activities? ________________________ 

 

______________________________________________________________________________ 

 

Would you like to participate as a mentor to other fellow members? ________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 


