Hawai’i Classic Cruizers, Inc.OFFICE USE ONLY
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Cash:  ____________ Check No. __________
Received by:  ______________________
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808classiccruisers@gmail.com
https://hawaiiclassiccruisers.com/ 
Facebook:  HI Classic Cruizers
50 Akala Road, Hilo, HI  96720
Membership Application – 2019
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Membership dues of $25 per person are for January 2019 – December, 2019.

Check payable to “Hawaii Classic Cruizers, Inc.” can be mailed to:  50 Akala Road Hilo HI  96720
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