
Event Request Form
			 
Client/Organization Name:________________________________________________

Contact Person: _______________________________________________________

Address: _____________________________________________________________

City: __________________________________   State: _______  Zip: __________

Phone: _______________________ Cell: ________________

Fax: ________________________

Type of Event: ____________________

Date and Time of Event: ______________________

Number of Guests: ______________

Silver Member _____  Gold Member _____  Corporate Member _____

600 ‘Imiloa Place 
Hilo, Hawai‘i 96721

www.imiloahawaii.org
email to: events@imiloahawaii.org 

For immediate assistance contact:
Bobby Watson-Correa, Events Coordinator 

bcorrea@imiloahawaii.org
808.969.9739
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