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[ 20 Facility Rental Membership Application

WAIKIKI

AQUARIUM
MEMBERSHIP TYPE (Please check one): U NEW U RENEWAL
Membership Level
(Please check one)
$85 FAMILY PLUS - two adults and their children under 18 yrs. of age residing in the same
household plus FREE admission for two guests per visit when accompanied by member.
d $60 FAMILY - two adults and their children under 18 yrs. of age residing in the same household.

MEMBER INFORMATION (Please print):
Name (o2 membership card): M.

Name (o1 membership cardy: M.

Name (as you'd like it to appear in publications): Mr.
# of Children covered by Membership:

Address: City: State: Zip Code:
Preferred Phone: Email: (Will not be shared outside of the Waikiki Aquarinm)
PAYMENT INFORMATION:
Membership Dues $ Q0 CHECK (payable to “FOWA”)
O VISA O MC  Card Number: Exp. Date:
Cardholder Name: Signature:
MEMBER BENEFITS:

e Unlimited admission to the Aquarium plus membership card & decal

e Two complimentary audio tour wands (Family & Family Plus) per visit

e 20% Discount in the Natural Selection Gift Shop (excludes books)

e Discounts on selected educational classes and opportunities

e Kilo i'a Magazine delivered quarterly

e Invitation to “Members Only” events

e Facility rental privileges

e Free salt water pick-up

e [Free or discounted admission to selected aquariums & zoos throughout the US & Canada

Please mail or fax completed form to:
Waikiki Aquarium ¢ 2777 Kalakaua Ave., Honolulu, HI 96815  (808) 923-1771(fax)
ATTN: Events & Membership Dept.

FOR INTERNAL USE ONLY: Receipt #: Member ID#: Expiration date:
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