
 

Membership Questionnaire 

Aloha!  We’re in the process of upgrading our member database and have noticed that many of the 

records we have are out of date.  Please help us keep in touch with you by completing the following 

information.  All membership information is kept confidential.   

1. YOUR NAME:  

Title, First and Last Name: ______________________________________________________________ 

  

2. ADDRESS (Required only if you’ve changed your mailing address within the past year.) 

_________________________________________________________________________________________________________ 

STREET CITY STATE ZIP CODE 

3. PHONE NUMBER:   ____________________ _________________________________________________ 

 Home/Office/Cell Area Code + Number 

4. BEST TIME TO CONTACT YOU (check one): _____ DAY _____ EVENING _____ WEEKENDS                 

5. BIRTHDATE:  ________________________________________ 

6. EMAIL ADDRESS: _______________________________________________________________ 

7. If you are an annual member, how do you wish to receive your annual membership renewal 

reminder?   Please check one:  

 ________ BY MAIL   ________ EMAIL   _________ or BOTH 

  

8. HHF’S monthly e-newsletter, “HISTORIC HAPPENINGS” shares preservation news and 

information about upcoming events.  How 

often do you read it?     

_____ EVERY MONTH     

_____ OCCASIONALLY     

_____ RARELY 
 

 

 

 



 

9. What types of information are of interest to you?  Please rank each from 1-4, with 4 being of 

high interest, 3 of interest; 2 some interest; and 1 as little/no interest: 

 Very interested   Interested   Some   Little/No 
Advocacy Alerts related to Endangered Places     ___ 4     ___ 3     ___ 2     ___ 1 

Advocacy Alerts related to Legislation ___ 4     ___ 3     ___ 2     ___ 1 

How your donation supports preservation     ___ 4     ___ 3     ___ 2     ___ 1 

HHF event information     ___ 4     ___ 3     ___ 2     ___ 1 

Stories about Communities Saving Places ___ 4     ___ 3     ___ 2     ___ 1 

Opportunities to get involved as a volunteer, partner or advocate    ___ 4     ___ 3     ___ 2    ___ 1 

Business Advertisement opportunities     ___ 4     ___ 3     ___ 2     ___ 1 

Articles about places on the Historic Register     ___ 4     ___ 3     ___ 2     ___ 1 

Other: _______________________________________________________________________ 

10.  What social media platform do you regularly use?   ___ 

___ FACEBOOK   ___ INSTAGRAM  ___ TWITTER    ___ 

___ OTHER   ___ NONE   

11. How often do you view social media?     ___ 

___ DAILY     ___ WEEKLY    ___ A FEW TIMES A MONTH 

12. Do you follow Historic Hawai‘i Foundation on social 

media?     _____YES  ____ NO 

13. Becoming a monthly recurring donor provides HHF with consistent support and helps our staff 

spend more time and funds on our education programs and technical assistance.  Would you like 

to receive information about becoming a monthly recurring donor?      

___  YES, please email me information.  _____ NO, thanks. 

14. Please share any comments or suggestions for HHF here: 

______________________________________________________________________________________________________________ 

 

Mahalo for your response and helping us to stay connected with you!   

We value your feedback.  
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