
Mailing List and RAB Membership Application

Name:_____________________________________________________ 

Mailing Address:_____________________________________________ Zip Code:_____________

Phone Number:  Home(       )____________  Work(       )_____________  Fax(      )_____________

E-mail Address:_________________________________

Preferred Method of Correspondence: E-mail: Postal mail:

  Please add me to the mailing list

For RAB Membership:

  Please consider my application for membership in the following RAB:

_______ Pearl Harbor-Hickam          _______Central Oahu  _______Waianae Coast/Lualualei

1. Briefly state why you would like to become a RAB member.

2. Briefly describe any special interests, skills, or qualifications you possess that would benefit
the RAB.

3. Indicate which (if any) of the following groups you represent (check all that apply). The Navy
encourages diversity among RAB members.

 Base resident   Homeowner association   Labor organization

 Base employee   Religious community   Local government

       Local non-base resident   Business community   Civic or public interest group

 Environmental group    Other________________________________________________

 Date:___________________

4. Yes, I am willing to attend regularly held RAB meetings.

Applicant Signature:_______________________________________    

Please e-mail this form to:                                       or post to:

The Navy’s

Environmental Restoration Program
In Hawaii

Please print clearly

COMMANDING OFFICER, NAVFAC HAWAII
ATTN: PUBLIC AFFAIRS OFFICER 09PAO
400 MARSHALL ROAD
JBPHH HI 96860-3139

usn.jbphh.navfachawaiipearl.mbx.navfac-hi-evbl-
supervisors@us.navy.mil
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