¥,
U Membership Form
Thank you for your interest in PATCH. Your membership and generous

PATCH contributions help us support Hawaii's families and child care professionals. We
sincerely appreciate your generosity and dedication to Hawaii's young children.

Supporting Hawail's Child Care Needs

[ Imr. |:|Mrs.
[Ims. [or. Name:

Note: If this is an organization membership, please designate one contact person.

Company:
Address:
City: State: Zip Code:
Phone: Email:

[] Please publish my name in your annual reports as follows:

Note: Company name is listed only for Organization Member ships.

[] Please do not publish my name as a member in your annual report.

To learn more about PATCH and to get information about member benefits visit our website at
www.PatchHawaii.org or by calling your local PATCH office.

Please check one:

[ ] Individual Membership $25 for one year
[] Organization Membership $100 for one year non-transferable
For those who have already donated this year & want
[ ] Membership Form Only to be a PATCH member
[ ] Additional Donation $

Total Contribution: $

Please make checks payable to:
PATCH
560 North Nimitz Hwy, #218
Honolulu, Hawaii 96817

PATCH is a 501 (c)3 non-profit organization whose mission is to increase the quality and availability of child care in Hawaii. All
contributions are tax-deductible as allowed by law. In addition, our membership list is not given or sold to any other organization.

PATCH is a proud member of:
Better Business Bureau of Hawaii
Aloha United Way , Kauai United Way
Hawaii Island United Way

National Association for Family Child Care
National Association of Child Care Resource and Referral Agencies (NACCRRA)

PATCH Website: PATCH Oahu PATCH Maui PATCH Kauai PATCH Hawaii
www.PatchHawaii.org 839-1988 242-9232 246-0622 East: 961-3169

West: 322-3500
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