People Serving People
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HAWAII RESTAURANT ASSOCIATION



1451 S. King Street, #503, Honolulu, Hawaii  96814 

Phone: (808) 944-9105 ● Fax: (808) 944-9109

 E-mail: HRA@RestaurantHI.com











                    Website: RestaurantHI.com




                    Membership Application ~ Regular Member

                                                         (Commercial Foodservice)

Welcome to the Hawaii Restaurant Association.  The Regular Member Annual Dues is based on the total number of foodservice employees. If you own more than one unit, dues are based on the total number of employees for all units.

Payment of dues is deductible as an ordinary and necessary business expense for federal income tax.

Please check with your tax advisor.

Regular Membership Annual Dues
Number of Employees
Dues (circle one)
As we are on a financial calendar year, your dues will be pro-rated to
751 and above

$1,600
  

reflect the date of joining.  Please adjust the amount due to cover your

501 to 750

$1,100     

membership through the end of the current or next year.  Please contact  
251 to 500

$   750
  

our office if you have any questions on this matter.

101 to 250

$   500
  



51 to 100

$   350
  

For our records, please also indicate the total number of 

26 to 50


$   250
  

locations that your payment represents: ________

25 or less

$   150      
Legacy Membership:
$1,500 (includes additional features and benefits)  
Dues investment to be paid is $_____________

Send your check made payable to the Hawaii Restaurant Association, or if you are paying by credit card please indicate the method of payment and frequency you prefer.

     Name of Company: _____________________________________________________________________________
     Contact Name & Title: ___________________________________________________________________________

     Address: ​​​​​_____________________________________ City/St/Zip: ​​_____________________________________​​​​​​_
     Phone: ___________________ Fax: ____________________ Email Address: ______________________________
     Web Site Address: _____________________________________________________________________________
     I found out about the HRA from: ___________________________________________________________________          
      
Mahalo for your support!
�





Credit Card:    □ American Express      □ Visa      □ MasterCard


Frequency:    □ Annual	     □ Quarterly (includes a 5% processing fee)


Card Number:  ________________________________________________   Expires:  __________________ 


Exact Name on Card:  _____________________________________________________________________


Billing Address: ___________________________________________________________________________


I hereby certify that all the information on this application is true and complete, and authorize HRA to initiate debit entries to my account for initial and renewal enrollment dues at the then current dues rate. This authorization remains effective and in full force until HRA receives written termination notification from me.





Signature of Cardholder: _________________________________________________________










Rev. 03/18/10

