
Friends@EastWestCenter.org
1601 East-West Road, First Floor  |  Honolulu  |  HI  |  96848  |  808.944.7691

FRIENDS OF THE EAST-WEST CENTER
MEMBERSHIP FORM

Name___________________________________________

Address  ________________________________________

_______________________________________________

City ___________________  State _______  Zip _________

Email________________________________________

Phone (______) _______________________________

MEMBERSHIP LEVELS

____  FRIEND MEMBER $50

____  SUSTAINING MEMBER $100

CONTRIBUTION OPPORTUNITIES

____  I am interested in being contacted about   
          volunteering at FEWC programs and events

____  I would like to donate $_______ in addition to my 
          Friends of the East-West Center membership

____  I would like to sponsor one of the following 
          programs & events with a donation of $_______

____ Student Welcome Kits
____ Student Holiday Party
____ Social Events

____ Seminar or Guest Speaker Event
____ International Education Day
____ Jefferson Fellowship Reception

PAYMENT OPTIONS

____ Online payment: friendsofewc.org/membership

____ Check payable to:  Friends of the East-West Center

____ Charge $___________on my MasterCard or Visa

Name on Card ________________________________

Card Number  ________________________________

Exp. Date ______ /______   Security Code __________

Signature  ___________________________________

Friends of the East-West Center is a 501(c)3 non-profit organization.
Donations are tax-deductible as allowed by law.




