
                                 WILD BIRD REHAB HAVEN 
P.O. Box 11721 · Honolulu, Hawaii · 96828-0721 · (808) 447-9274 

Website:  wildbirdrehabhaven.org 
 

Membership Application 
 

Names of Adult Members in Your Household who wish joint membership 
 
 
 
 
Street Address: 
 
 

City: Zip Code: 

Home Phone: Work Phone: 

Mobile Phone: FAX:  

Name 
Alternate Phone #: 

Name 
Alternate Phone #: 

Name 
Alternate Phone #: 

Name 
Alternate Phone #: 

Primary E-mail: 
  

Secondary E-mail: 
 

Do you have a State of Hawaii permit for handling wild birds in your own name? __________ Yes __________ No 
Date issued: ____________________ Date expires: ____________________ Number: _______________________  
If not, do you plan to apply for one? __________ Yes __________ No 
Do you have a Federal permit for handling migratory, protected, endangered or threatened birds in your own name? 
Date issued: ____________________ Date expires: ____________________ Number: _______________________  
If not, do you plan to apply for one? __________ Yes __________ No 
What species of birds do you wish to care for? 

 
Is there any species you will NOT accept? 
 
 
What is the maximum number of adult birds you can care for? 
Are there certain times of the year you are not available to rehab birds? Please specify. 
 
 
Do you wish to volunteer for activities other than rehabbing? Please circle your interests. 
 
Transportation     Liaison with: Other Islands - Charities - Humane Society - Vets     Fundraising     Education     Newsletter      Training 
 
Increasing membership     Bird count     PR & Media    Aviaries       Release sites       Rehabber coordinator     Intake center    Volunteer coordinator  
 
Other, please specify: ____________________________________________________________________________ 
______________________________________________________________________________________________ 
 
  
   SIGNATURE                                                                                                             DATE 

APPROVAL OF BOARD OF DIRECTORS:  THE BOARD OF DIRECTORS HAS REVIEWED THIS APPLICATION AND HAS FOUND THE APPLICANT(S) TO BE FIT 
AND ABLE TO PROVIDE FOR THE CARE OF WILD BIRDS AND WILLING AND ABLE TO COMPLY WITH THE RULES OF THE ORGANIZATION AND THE SPIRIT 
OF OUR MISSION IN COOPERATION WITH OUR MEMBERS. WE GLADLY WELCOME YOU TO WILD BIRD REHAB HAVEN OF THE HAWAIIAN ISLANDS. 
 

SIGNATURE OF EXECUTIVE DIRECTOR                                                                                DATE                                                                                                                                          

 
FOR OFFICE USE:  SIGNED PERMIT   PAID DUES   ENTERED INTO DATABASE  ID CARD ISSUED    A      B      C   
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