
RIBBON ORDER FORM & AGREEMENT FOR INDIVIDUALS 

Return completed form & payment to:  
The Hawaii Hotel & Lodging Association, 2270 Kalakaua Ave., Suite 1506, Honolulu, HI 96815 

Questions?  Contact HHLA @ (808) 923-0407 or email:  tyamaki@hawaiihotels.org 
Mahalo. 

2009 Aloha Week Ribbons $5.00/each 
The cost is $5.00 per ribbon up front regardless of the quantity ordered.   HHLA will NOT refund for any ribbons. 

 
 
 
_________________________________________________________________________________________________________________ 
Company/Organization 
 

_______________________________________________________                 _________________________________________________ 
Contact Person                                                                                                   Title 
 

_________________________________________________________________________________________________________________ 
Mailing Address 
 

_____________________________________________________________     ______________    ___________________________________ 
City                                                                                                                      State                        Zip Code 
 
______________________________________________   ______________    _________________________________________________ 
Phone                                                                                   Ext.                          Contact Person Email Address 
 
 

______________________________________________________________________  __________________________________________ 
Signature                                                                                                                            Date 

PAYMENT 
 
 

                   # of Ribbons Ordered:  ______________   X    $5.00 =       $____________ 
 

                                                                                 Shipping & Handling:  $2.00  
 
                                                                                 Amount Due:               $____________ 
Payment Method:    Check#_______________  Made payable to ALOHA FESTIVALS 
 

Credit Card Type:_________________ 
 
_______________________________________________________________________________________________________ 
Name of Cardholder  
 
_______________________________________________________________________                 ________________________ 
Credit Card Number                                                                                                                           Exp. Date 
 
_________________________________________________  ____________________________        _____________________ 
Billing Address                                                                         City                                                         Zip code 

 
 

______________________________________________________________________  __________________________________________ 
Signature                                                                                                                          Date 


