HSCA (Hawaii School Counselor Association) Membership Application
Name:  ______________________________________________

Home Address:  __________________________City, State, Zip__________________

Home Phone:  _______________________   Work Phone:   _____________________

School/Place of Employment______________________________________________

Position:  ____________________________Email:  ___________________________

Choose your membership dues amount:
	
	$25.00

	One Year Membership

	
	$40.00
	Two Year Membership (promotion good till 9/30/22!)

	
	$20.00
	Student One Year Membership



Get involved!

	
	Check this off to be contacted by a Board Member to get involved in HSCA!  We are looking for committee  chairs and members!


Turn in this form and a check with your dues amount, then mail to:  
· Hawaii School Counselor Association, PO Box 894034, Mililani, HI  96789
Make checks payable to: Hawaii School Counselor Association 
When completing information, please consider the following things:

· Use the address and phone numbers you’re most comfortable with listing.  

· Sometimes communication and/or mailings come during breaks or times when you may not be at work.

· Please print your information clearly so we can input it accurately!

· Our association is always looking for more active participation!  Take a step to get involved and help guide School Counselors in Hawaii!  

· Purchase orders are accepted for Membership. If you’re a DOE school, HSCA’s vendor number is 020180.  Credit cards may be used for membership, with a $4 convenience fee per transaction (email your membership form to hawaiisca@yahoo.com if you would like to pay via credit card).

