
  
  
  
  
Name:   ________________________________________________  
  
Mailing Address:  ___________________________________________  
  
City, State, Zip:   ___________________________________________  
  
Telephone:  _________________________________________________  
  
E-mail Address:   ____________________________________________  
  
Annual Membership Dues:        $      25     (per family)  
  
**Donation                                     $________  
  
Total                                               $ ________  
  
  
  
Make checks Payable to:  
  
HLWAI 
P.O. Box 3583  
Hayden, ID 83835  
  
  
Thank you for your support,  
Bob Humiston, Treasurer    
  
**All donations are tax-deductible and used for projects and education       


