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WONG KONG HAR TONG SOCIETY OF HAWAII 
 

APPLICATION FOR MEMBERSHIP (one form per applicant) 
Please type or print FULL LEGAL NAME 
 

___________   ________________________   ______________________   _____________________ 
Title (Mr., Mrs., Dr., etc) First Middle Last 
 

Street Address/City/State/Zip: ____________________________________________________________________________ 

 

Birthdate: ___________     Current Occupation/Occupation pre-retirement/Course of Study: ____________________________ 
 

E-mail address: _________________________________   Phone: ______________________   Cell: ____________________ 
 

Applications for WKHT membership are accepted from residents of Hawaii (except that parents or 

grandparents who are Hawaii residents and WKHT members in good standing may sponsor offspring 

and their family living out of state) that meet the following WKHT membership Bylaws and policies:  1)  

persons of good moral character with the surname of Wong otherwise Romanized as Huang, Hwang, or 

any other dialectical form of the Wong (yellow) Chinese character   ;  2) persons with a Wong 

bloodline within the previous four generations (applicant is first generation);  3) spouse or offspring of a 

WKHT member. 

 

Questionnaire: 

Thank you for applying for WKHT membership.  Please complete the following questions. 
 

1) What prompted you to apply for WKHT membership? __________________________________ 
 

_________________________________________________________________________________________________________ 

 

2) WKHT encourages participation in society committees.  Please indicate committees you would be 

interested in.  For example, Social, Cultural, Education, Communications, Financial, Real Estate 

Management, etc._____________________________________________________________ 
 

3) What are your interests and hobbies?  _____________________________________________ 
 

4) Family’s Chinese province and village/district: ________________________________________ 
 

5) Please provide below your family tree which traces your Wong lineage (bloodline) within four 

generations.  This would include your parent, grandparent, great-grandparent. 

 

Great-grandparent _______________________________ 

 

Grandparent  _______________________________ 

 

Parent   _______________________________ 

 

Applicant (you) ________________________________ 

 

6) If applicant is a spouse of a WKHT member, please indicate the member’s name 

 

___________________________________ 
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Applications for membership must be approved by the WKHT membership committee, executive board 

and general membership.  Sponsor should attend the General Membership Meeting to present the new 

member for approval.  Approved applicant will only be ratified when he/she attends a General 

Membership Meeting within the next three meetings of being accepted to become an active member (the 

only exception will be for someone living out of state). 

 

APPLICANT:   I certify the information provided to be true and accurate.  Any omission or misleading 

information for the purpose of influencing the application verification process shall be cause for 

revocation of membership.  If accepted for membership in the Wong Kong Har Tong Society of 

Hawaii, I agree to uphold the principles and goals of the WKHT Society as stated in the by-laws.  Initial 

application fee is $15, which includes the first year $5 annual activity fee.  An annual $5 activity fee (due 

by January 31st) is required for continuation of active membership. 

 

Applicant’s Signature: ___________________________________    Date:   ______________________  

 

 

SPONSOR:  As an active member of the Wong Kong Har Tong Society of Hawaii, I nominate the 

above applicant for membership into the WKHT Society of Hawaii, and certify the accuracy of the 

applicant’s information including (yellow) Wong lineage and the family’s province and village.  Any 

omission or misleading information for the purpose of influencing the application verification process shall 

be cause for disciplinary action of Sponsor.  Applications without a sponsor signature will not be 

considered for WKHT membership. 

 

Sponsor’s name:  ___________________________  Relationship to applicant: _________________ 

 

Sponsor’s email:  ______________________________________   Phone:  _____________________ 

 

Sponsor’s Signature: _____________________________________  Date:  _____________________ 

 

*********************************************************************************************************************** 

 

Membership Committee Use:   

 

This application was ___  approved, ___ not approved, by the Membership Committee: 

 

Reason for not approving:  _______________________________________________ 

 

Signature of Chair______________________________   Date ___________________ 

 

*********************************************************************************************************************** 

 
Make check payable to Wong Kong Har Tong  (returned checks are subject to $35 fee) 

Mail to:  WKHT Membership Chair, Derrick Liu   PO Box 37249  Honolulu, HI  96837 

Email  info@wkhtofhawaii.com 

 

 

All forms and information become property of WKHT and will not be shared with anyone outside WKHT Society of 

Hawaii.            Revised 3/15/2025  

 


