
MEMBERSHIP FORM

Company Name GE Tax or Fed ID Number

Main Contact

Title

Address

Kauai City State: Zip

Phone FAX

Email

Website

Billing Contact Check here if same as Main Contact

Title

Address

City State: Zip

Phone FAX

Email

Type of Business Number of Employees

Tax Status: Profit Non-Profit

Referred by

Payment Type: Check Credit Card

Credit Card: AMEX MasterCard Visa

Name on Card

Card Number Expire

Our online membership registration form will give you a chance to input your contact and business 
marketing information. You will be contacted via email with instructions for this process. Thank you!

VISION
The Kauai Health and
Wellness Association will be
the recognized leader in 
promoting economic develop-
ment of healthcare companies
and professionals.

MISSION
The Kauai Health and
Wellness Association pro-
motes, develops and strives to
improve economic growth and
stability for the Health and
Wellness Industry in the
County of Kauai.

As the professional organiza-
tion representing the health
and wellness business sector,
KHWA provides leadership,
promotes high standards, fos-
ters unity and advances posi-
tive industry growth.


