
 

 
Resolve of Hawaii Membership Application Form  

RESOLVE membership includes four Family Building Magazines per year, discounts on 
important publications, use of the HelpLine and Medical Call-In hours, Local Chapter Services 
and access to all programs and activities. If you are unable to join RESOLVE now, please 
consider making a tax-deductible contribution so that we may continue to help those in need of 
our services. RESOLVE membership lists are never sold, rented or leased.  For credit card 
payment, visit our National Web site at www.resolve.org. 
 
Make checks payable to:   Resolve 

P.O. Box 29193  
Honolulu, HI 96820  

 
Name(s) ______________________________________________________________________  
 
Member #  _______________________________ 
 
Address ______________________________________________________________________  
 
City _______________________________     State ______________     Zip _______________  
 
Telephone (H) ____________________________            (W) ___________________________  
 
Email address(es): ________________________________________________  
 
Occupation(s): ___________________________________________________  
 

Please check one:  

� New Membership  
� Renewal for Membership ID number ________________________________  
 
Please check one:  
� $55 Basic Member  
� $60 International Member  
� $65 Contributing Member  
� $75 Supporting Member  
� $100 Circle of Friends  
� $150 Professional Member Serving the Infertile Population  
 
Note: Amounts exceeding $55 are tax deductible as Resolve is a non-profit organization.  

Please check if desired:  

� Send me the Resolve of Hawaii literature order form.  
� I am interested in helping the chapter by volunteering on a committee or project.   
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