
 
 
 

 
2004 ANNUAL CONFERENCE 

July 10 -13 
RESORT REGISTRATION FORM 

 
Last Name  _________________________ First Name  __________________________ 

Resort/Company__________________________________________________________ 

Guest Name  ________________________ 

Child Name  ______________  Age  ____ Child Name  ______________  Age  _____  

Child Name  ______________  Age  ____ Child Name  ______________  Age  _____  

Address  __________________________________  BUS Ph  ________________ 

City  _____________  State   ___ Zip  ________  HM Ph  _________________ 
 

ARRIVAL AND DEPARTURE INFORMATION 
 
Arrival Date  _____________________ Departure Date  __________________ 
Airport transportation is included from/to Kona International Airport.  Please indicate your preference: 

  □ I would like transportation arranged for my airport arrival. 
ARRIVAL: ______________________________________ 

     Airline  Flight #  Time of Arrival 
DEPARTURE ______________________________________ 

     Airline  Flight #  Time of Arrival 

□ I would like transportation arranged for my airport arrival, and will provide my airline itinerary at a 
later date. 

  □ I am renting a car and will not require airport transportation. 
 
 

RATES 
 
Rates are Full American Plan (FAP).  In addition to 3 daily meals, rates include use of the fitness center, tennis court, children�s 
daily program (ages 6 and above), adult cultural activities, glass bottom boat ride, sailboats, kayaks and snorkeling gear. 

 
Double Occupancy $550 
Single Occupancy $437   
Additional adults (13 and up) $193 
Juniors (6 � 12) $143 
Children (3 � 5) $38 
Infants (2 and under)  no charge 

 
The above special rates are available until June 10, 2004.  Rates after June 10th are $650 double occupancy, and $487 single 
occupancy.  Rates apply to pre and post stays.  Rates are subject to 12% Resort Gratuities, 4.166% General Excise Tax and 
7.250% Room Tax.  Guests are responsible for personal charges (including beverages), and associated gratuities. 
 

DEPOSIT & CANCELLATION POLICY 
 

CREDIT CARD (circle): VISA  MC  AMEX  DIN #  _________________________________  Exp Date  ____ 
Two night deposit required.  Nonrefundable if cancelled within 30 days prior to arrival.  
 

POB 1299      Kailua-Kona, Hawaii      96745 

800.367.5290   (808) 325.7450 Fax 
glendora@kvr.h1.net www.konavillage.com 


