
  
March 27  28, 2010 

 
 
 
 
 
 
 
 
 

 
 Chair Registration Homestay Transportation 
 Tommy Cheryl Kathy Mike 

 (575) 737-8317 mynahbird@area17aa.org homestay@area17aa.org transportation@area17aa.org  
 
 

8:00 AM  Breakfast & Registration 
9:00 AM  Meeting Called to Order 

 
Registration Fee: $25 

 
Please print clearly and pre-register using the form below. 

 

Name: ____________________________________________________________________________  

Address: __________________________________________________________________________  

City:  ______________________ State ___________________________  Zip: ___________________  

Phone:  ____________________ Email _________________________________________________  

District: ____________________ Service Position:  _________________  Group: ________________  

 

Do you need transportation to/from airport?   Yes    No 

Arrival Date:  ________________ Airline/flight: _______________  Arrival time: __________________  

Departure: _________________ Airline/flight: _______________   

Do you need homestay?  Yes     No   Smoking    Non smoking      Male    Female 

Dietary needs   Vegetarian    Other (Please be specific)  

 
Please send check or money order payable to: West Hawaii District 8 

P.O. Box 3648 Kailua Kona, HI 96745   

Hosted by West Hawaii 
District 8 

 

Hale Halawai 
75-5760 Alii Drive 

Kailua Kona, HI 96740 
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