
2024 Ribbon RESALE Order Form  
A'a I Ka Hula - Let us dare to dance

RIBBON ORDER FORM & AGREEMENT FOR RESALE 
(Purchase for $4.00/each, sell for $5.00/each, and Profit $1.00/ribbon)

• 50 minimum per order • Aloha Festivals will NOT be responsible for any lost or stolen Ribbons
• Full payment required

Company/Organization Contact Person 

Mailing Address  City, State & Zip code 

Phone Cellular Email Address 

Location Name & Address of Sales Dates & Times 

By signature of this agreement we agree to all terms (herein) and will be responsible for all Aloha Festivals merchandise 
ordered by our Company/Organization.  We agree to purchase the Merchandise (as ordered below) for $4.00 each and 

resell them for $5.00 with a profit of $1.00 each ribbon.

Signature & Title Date 

Order & Payment Information 
(50 minimum required) 

X 
Number of Ribbons 

$4.00 = $
Total Amount Due

Payment Method:   Verification code: 
(# In back of Credit Card) 

Cash: $ Check: (#) Credit Card Type 
(Make check payable to Aloha Festivals) (MasterCard, VISA or American Express) 

Name of Cardholder Credit Card Number Exp. Date 

Billing Address City/State Zip code 

Signature Date 

Order Rec’d:  By: 

Order Sent:  By: 

Paid:  By: 

OFFICE USE ONLY 

Return completed form & payment to: Aloha Festivals Ribbons 
2270 Kalakaua Ave. Suite 1001, Honolulu, HI 96815

Email: Aloha.Festivals@waikikiimprovement.com 

Questions:  (808) 923-1094

http://www.alohafestivals.com/
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