
 

Visit our website at: 
www.fameshawaii.org 

 
“YOUR BUSINESS 
SUCCESS IS OUR 

BUSINESS” 
 
I am hereby applying for a 
membership with FAMES 
Hawaii.  I have attached 
my annual membership fee 
of $125 to this application.  
When accepted, I agree to 
follow the Rules, Articles 
and By-Laws of this non-
profit organization which 
are now in effect or which 
may be adopted in the 
future.  I also grant 
permission to FAMES 
Hawaii to use photographs 
and/or videos of me in 
publications, online and 
other communications 
related to the mission of 
FAMES Hawaii.  I want to 
be a part of this 
organization to mentor 
and promote education 
and leadership in my 
business community. 

 
FAMES Hawaii Founder 
and CEO 
Joni B. Redick-Yundt 
(808) 781-5905 
Joni@fameshawaii.org 
 

President 
Sara Luz Hosaka 
(808) 497-5575 

Name ____________________________________________________ 

Company _________________________________________________ 

Position __________________________________________________ 

Business Address ___________________________________________ 

Mailing Address ____________________________________________ 

Email _____________________________________________________ 

Mobile Phone __________________  Work Phone _________________ 

Business Website ____________________________________________ 

Sponsored by _______________________________________________ 

I would like to volunteer and help with __________________________ 

___________________________________________________________ 

FAMES HAWAII 
 

Mentoring, Educating, Motivating and 
Leadership Development 

 

A 501(c)3 NON-PROFIT ORGANIZATION 
EIN: #65-1269733 

MEMBERSHIP APPLICATION 

Payment Information 

Membership Special! $125.00 – Includes one (1) year membership AND one (1) FREE 

2023 gala ticket ($125 value).  Special also entitles member the option to renew for $20  

the following year (2024).  Special ends September 30, 2023. 

Name on Card ______________________________________________ 

Card Number _______________________________________________ 

Expiration Date ____________________ CVV _____________________ 

Billing Address ______________________________________________ 

Signature __________________________________ Date ____________ 

Please make checks payable to: FAMES Hawaii   Check # ____________ 

http://www.fameshawaii.org/
mailto:Joni@fameshawaii.org

