organizations that share PATH'’s mission.

MY SPECIFIC INTERESTS INCLUDE: 0 PATHWAY & ROADWAY DEVELOPMENT O LEGISLATIVE ISSUES O SAFETY EDUCATION O EVENTS
WHAT’S ON YOUR MIND? TELL US ABOUT AN BIKE OR PEDESTRIAN ISSUE THAT IS CONCERNING YOU, OR SHARE YOUR THOUGHTS BELOW.

S

r

| |
| Become a member of PATH and help safely connect all of us to pathways and bikeways on Hawaii Island. |
| Membership includes a subscription to TRACKS, discounts on PATH events and email updates to help you stay |
: informed on bicycle and pedestrian issues important to our community. Best of all, membership is FREE! :
| |
: Name(s) | suppert a bike arfd walk friendly :
I Hawaii Island! | wish to make a tax I

o deductible donation of: [$ ]

| |
| Mailing Address MAKE DONATIONS PAYABLE TO PATH § |
| SEND TO: PO BOX 62 KAILUA-KONAHI § |
| City State Postal Code |
| |
: Email Address [] Please DO NOT share my email with other Phone Number :
| |
| |
| |
| |
| |
| |
kL ol

P.O. Box 62
Kailua-Kona, HI 96745

O WWW.PATHHAWAII.ORG




