
 

Friends of Moku'ula, Inc.      
505 Front Street, Suite 221           
Lahaina, HI  96761  

                 
Phone: (808) 661-3659 Website: www.mokuula.com                   

   Fax: (808) 661-1676 E-mail: friends@mokuula.com 
  
Today’s Date: ____________________ 
 
 

1. Interest:   Fundraising  Site preservation/maintenance  
  Newsletter   Community Education  
  Special Events   Administrative Support 
 

2. How did you hear about us?  __________________________________________ 
 

3. What day and time are you available?   
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
       

 
4. How many hours do you want to contribute?  ______________Hrs 

 
5. Do you have any skills that may be related to the volunteer work you are doing?  
 
     _____________________________________________________________ 
 
6. What interests you about our organization?  _______________________________ 
 
__________________________________________________________________ 

 
7. Have you volunteered in any other non-profit organizations before?  Yes / No 
 
If yes, what did you assist with?  ________________________________________ 

 
 
 
 
 
 
 
 

 
 
 
 

 

 
 
 

 
MAHALO FOR YOUR KOKOA! 

FOR OFFICE USE: 

Volunteer Information:   
 
   Name: _____________________________________________________________ 
 
 Address:  _____________________________________________________ 
       
__________________________, ______________________ 
 
Phone:  _________________________ Birth date: _______________________  
 
Signature: _______________________ E-mail: _______________@_____________ 

Volunteer Services 

Acknowledgement Sent               Date: _____ Initial: __________ 


