
Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Last First Middle

Mailing  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
City State Zip Code

Phone No. / /___________________________________________
Home Cell Work

Social Security Number _______________________________

Gender M F Date of Birth ____________________

Register Voter Y N Party ____________________

Date of Hire ______________ Full Time Half Time

School ______________________________________________

Position __________________ Chapter  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Non-work Email _____________________________________

Check Box Join HSTA Address Change School Change Other: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I wish to become an active member of the Hawaii State Teachers Association. I consent that a portion of my dues will be used for political and ideological
activities of the Association. I authorize chapter dues or other payments (if applicable) to be deducted under payroll code EO-618 every pay period.
Dues payments are not tax deductible as charitable contributions for federal income tax purposes. Dues payments (or a portion) may be deductible as a 
miscellaneous itemized deduction. (Form void if consent is altered.)

Signature Date

MEMBERSHIP ENROLLMENT AND CHANGE FORM
(Please print or type)

PLEASE READ REVERSE SIDE CAREFULLY.

For HSTA use: ______ SD, ______ IMS, ______ EO, ______ M
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IMPORTANT INFORMATION

FULL-TIME AND HALF-TIME DOE EMPLOYED BARGAINING UNIT 05 MEMBERS. Statutory dues automatically deducted under pay-
roll code SD-701 — initiated upon hire.

Chapter dues are required for membership enrollment for chapter level activities. Fiscal year dues are as follows: Hamakua $6.00; 
Hilo $9.96; Honolulu $6.00; Kauai $10.00; Kohala $6.00; Kona $10.00; Maui $3.00. No chapter dues are collected for Central, Lanai,
Leeward, Molokai and Windward Chapters. Chapter dues are deducted under payroll code EO-618 every pay period.

OAHU Office HILO Office KAUAI Office MAUI Office
1200 Ala Kapuna St. 101 Aupuni St. Ste 237 4442 Hardy St. Ste 203 135 South Wakea Ave. Ste 205
Honolulu, HI 96819 Hilo, HI 96720 Lihue, HI 96766 Kahului, HI 96732
833-2711 935-9301 245-7396 873-7788
Fax: 839-7106 Fax 969-7492 Fax: 246-9475 Fax: 873-7799

TOLL FREE to Honolulu from: TOLL FREE FAX: WEST HAWAII Office HSTA VEBA TRUST
Island of Hawaii: 329-5075 329-5088 73-4257 Hulikoa Dr. #B 1245 Kuala St. Ste 202
Island of Kauai: 240-2048 240-2049 Kailua-Kona, HI 96740 Pearl City, HI 96782
Island of Lanai: 568-2048 568-2049 331-1531 591-2823
Island of Maui: 270-2048 270-2049 Fax 334-9519 Toll Free 1-800-637-4926
Island of Molokai: 660-2048 660-2049 Fax 591-2652

TOLL FREE to Maui from Lanai & Molokai:
Telephone: 1-866-398-7788
Fax: 1-866-973-7788

Rev. 7/11
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