
 

 

 

  

 

  

 

  

   

  

  

UH-Leeward Community College Form 73 
(Rev.4/2/24) 

Membership in Professional or Trade Organization 

Department: 

Requested By: 

Name of Organization and Address: 

Purpose or Objective of Organization: 

Benefit to University: 

Amount:__________________________ 

Account Number:________________________________ 

Start Date - End Date:____________________________ 

Institutional Membership (Object Code 3501) 

Designated Representative:___________________________________________ 

Approved/Disapproved: 

Account Supervisor / P.I. Signature Date 

Approved/Disapproved (as appropriate): 

Supervisor Signature Date 

NOTE: Attach form to PCDO or Requisition 
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