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Association Application 

Please print in black ink and complete all items. 
 
 

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR MEMBERSHIP IN  
HAWAII MANAGEMENT ALLIANCE BENEFITS & SERVICES, INC. 

 

 

1. Business Name 

 
 

2. Street Address City State Zip Code 

 
 

3. Phone Number Fax Number 

 
 

4. Type of Business 

 
 
 
 
 
 
 
 
 
 
 

 

Signature of Applicant Name of Applicant (please print) Title Date 
 

 

 

INTERNAL USE ONLY 
approval signature 
 

date 

approved by (please print) 
 

Hawaii Management Alliance 
Benefits & Services, Inc. 
737 Bishop Street Suite 1200 
Honolulu, Hawaii  96813 
Phone:  (808) 591-0088 
Toll Free:  (800) 621-6998 
Fax:  (808) 535-8363 
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