Inform the Delegate Assembly
April 11-12, 2015
Hosted by No Ka Oi District (5)
Paia Community Center
252 Hana Highway
Paia, Maui 96779

DCM (Mike S) - DCM5@area17aa.org; phone 575-737-8317 (after the February committee meeting)
Homestay -  homestay@area17aa.org  
Transportation - transportation@area17aa.org
8:00 am Breakfast and Registration
9:00 am Meeting Called to Order

Registration Fee - $25
Make Checks or Money Orders Payable to:
Maui No Ka Oi District
PO Box 843
Puunene HI 96784
Please mail payment and registration form by April 1st!
------------------------------------------------------------------------
Name__________________________  Phone_______________________
Address ______________________________________________________
City ________________  Zip __________ Email ____________________
District and Service Position: ______________________________
Do you need Homestay?  Y  N   Male/Female  Smoker/Nonsmoker
Transportation?  Y  N
Flight Info:  Date, Time, Airline and Flight #:  ________________________________________________________________
Dietary Considerations/Requests: ________________________
Directions from the Airport:

[bookmark: _GoBack]Proceed 1.6 miles from the airport, and turn left onto the Hana Highway (second light from airport).  Travel 5.8 miles on the Hana Highway and continue straight through the town of Paia. The Paia Community Center will be on the right 0.3 miles past the light at Paia Center (intersection with Baldwin Avenue),  across the street from the Buddhist Mission.
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