
  

 

 

RAINBOW WAHINE HUI 

BOARD MEMBERS 

 

Eve Anderson 

Shay Bintliff, M.D. 

Dale Bordner 

Bobbie Brodhead 

Collin M. Fritz 

Lisa Ginoza 

Thelma Gretzinger 

Beth McLachlin 

Marilyn Moniz-

Kaho‘ohanohano 

Peter Nicholson 

John Nielsen 

Jill Nunokawa 

Barbara Perry 

Dr. Donnis Thompson 

 

HONORARY MEMBERS 

 

Rep. Patsy Mink (deceased) 

2002 

Rep. Mazie Hirono 

Cindy Mazda 

 

 

 

MEMBERSHIP APPLICATION 
2011 - 2012 

 

YES, I want to support University of Hawai‘i Athletics!  Enclosed is my contribution: 
 

MEMBER CATEGORIES:  Renewal _____ New Member _____ 

$__________ Rainbow Wahine Friend ($100 to $249)  

$__________ Rainbow Wahine Inner Circle ($250 to $499) 

$__________ Rainbow Wahine Champion ($500 and above) 

 

All members will receive the Rainbow Wahine Newsletter, discounts on Hui merchandise, and 

invitations to receptions, senior salute, and selected events. 
 

MEMBER INFORMATION: 

Name:____________________________________________________________ 

Home Address:_____________________________________________________ 

Work Address:_____________________________________________________ 

Occupation/Firm:___________________________________________________ 

Home Phone:__________________________Work Phone:__________________ 

E-Mail:_______________________________  

OUTRIGHT DONATION: I am unable to be a member but, I would like to support RWH and make a 

donation in the amount of $__________. 

 

Please Make Checks Payable To: 

UH FOUNDATION/RAINBOW WAHINE HUI 

Mail this form with your check to: 
University of Hawai‘i Athletics 

1337 Lower Campus Road 

Honolulu, HI 96822 

Attn: Marilyn Moniz-Kaho‘ohanohano 

 
 

 

 

 

 

 

 

 

   UNIVERSITY OF HAWAI‘I  

 
1337 Lower Campus Rd.  Honolulu, Hawai‘i 96822-2370 

(808) 956-4499 / (808) 956-4637 FAX / www.hawaiiathletics.com 

An Equal Opportunity / Affirmative Action Institution 

Payment by Credit Card 

Type of Credit Card: 

 ____AMEX ____Diners Club     _____Master Card _____Visa 

 

Account#: ___________________________    Expires: ________ 

Name on card: _______________________    Amount: ________ 

Signature: ___________________________    Date: ___________ 

Signature: ____________________________ 


