
Area 17 Budget Assembly 
                                                                                                   

Sept. 24
th

 – 25
th
 2011 

Hosted by District 4 / Windward Oahu 

He'eia Elementary School 

46-202 Haiku Road 

Kaneohe, Hawaii 

96744 

directions on pg 2 

 

Registration and Breakfast: 8:00 a.m. - Meeting called to order: 9:00 a.m. 

 

Registration Fee: $25.00 

Make checks payable to: Windward District 4 

Mail registration form to: 

PO Box 6595 

Kaneohe, Hawaii            

96744 

 
Contacts 

Assembly Chair- 575.737.8137                                                                                       Email- DCM4@area17aa.org 

Home stay-575.737.8137                                                                                                Email- homestay@area17aa.org 

Transportation- 575.737.8137                                                                                         Email-Transportation@area17aa.org 

 

 

Cut here   

 

Name_____________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

Email________________________________________________ Phone#______________________________________ 

District____________________________________ Area Position____________________________________________ 

(PLEASE CHECK THE FOLLOWING) 
 

 Do you need transportation to/from the airport? Yes     No 

 Airline/flight #: ___________________ Arrival time:_________________ Departure time:_________________________ 

Home Stay: Yes       No             Gender M       F        Smoking: Yes        No           Pet Allergies: Yes       No 

Special dietary needs (please specify):___________________________________________________________________ 



Area 17 Budget Assembly 
 

 

 

 

 

 

 


	Name: 
	Address: 
	Email: 
	Phone: 
	District: 
	Area Position: 
	Do you need transportation tofrom the airport Yes: Off
	No: Off
	Airlineflight: 
	Arrival time: 
	Departure time: 
	Home Stay Yes: Off
	No_2: Off
	Gender M: Off
	F: Off
	Smoking Yes: Off
	No_3: Off
	Pet Allergies Yes: Off
	No_4: Off
	Special dietary needs please specify: 


