
MOKU O KAPUĀIWA`HELU EWALU 
HEIAU O KA MŌ`Ī KAMEHAMEHA V 

P.O. Box 971045 
Waipahu, Hawai'i 96797 

NEW MEMBERSHIPAPPLICATION* 

*I, being 

Of Hawaiian ancestry born at (place) , 

(ahupua`a)  , 

(moku)  , 

on the  day of  year  , wish to become a member 

of Moku O Kapuāiwa Helu ‘Ewalu, Heiau O Ka Mō`ī Kamehameha V of the most noble 

ROYAL ORDER OF KAMEHAMEHA I, declare that I am in good bodily health and not 

habitually subject to any disease, or injurious or intemperate habit. I hereby agree that this 

declaration shall be a basis of contract between said ROYAL ORDER OF KAMEHAMEHA I, 

said ‘Ewalu and myself. I further declare that I will conform to and abide by all the laws, rules 

and regulations of the ROYAL ORDER OF KAMEHAMEHA I, and Moku o Kapuāiwa, Helu 

`Ewalu Heiau O Ka Mō`ī Kamehameha V. 

Witness by my hand on this  day of  Year 

Signature: 

Print name: 

We hereby endorse the foregoing application and propose said applicant for membership in the 

ROYAL ORDER OF KAMEHAMEHA I, and this Moku O Kapuāiwa Helu ‘Ewalu, Heiau O Ka 

Mō`ī Kamehameha V. 

Proposer 

Second 

Royal Order of Kamehameha 1 



Revised 2022 

*Marital Status: Married Single Divorced 

*Spouse’s Maiden Name:

*Home (Mailing Address):

*City & Zip: E-mail add:

*Telephone: Home: Work: 

*Mother Full  Name: % Hawaiian 

*Father Full   Name: % Hawaiian 

UNIFORMS&FEES/SCHEDULE 

*Initiation Fee: $25.00 Checks/Cash to be submitted with application. 

Mamo Hawaii ‘Ahu’ula $85.00 Pay prior to 3rd Degree Initiation. 

Mamo Dues: $90.00 PCT Included ($35.00) 

Ali’i Ahu Ula $150.00 6th Degree - 9th Degree 

Ali’i Dues $111.00 PCT Included ($60.00) 

*Moku Polo/Dri-fit Shirt(s) Black/ Burgundy/White. (Available by order only)

*COMMITTEE ON MEMBERSHIP*

*The undersign Committee on Membership, having conscientiously investigated this application,

reports  FAVORABLY UNFAVORABLY on the above applicant. 

(Membership Committee Comments) 

Signed  Signed: 

Signed (Committee Chair): 


	Print name: 
	Spouses Maiden Name: 
	Home Mailing Address: 
	City  Zip: 
	Mother Full Name: 
	Membership Committee Comments 1: 
	Membership Committee Comments 2: 
	Membership Committee Comments 3: 
	Signature6_es_:signer:signature: 
	Proposer_es_:signature: 
	Second_es_:signature: 
	Year: 
	Day: 
	Month: 
	Married: Off
	Single: Off
	Divorced: Off
	Email address: 
	Home #: 
	Work #: 
	Father Full Name: 
	Signed_es_:signature: 
	Signed_2_es_:signature: 
	Signed Committee Chair_es_:signature: 
	Favorably: Off
	Unfavorably: Off
	Name: 
	Ahupua`a: 
	Moku: 
	Location (Island): 
	day: 
	month: 
	year: 
	Mother %: 
	Father %: 


