
Hualälai Resort
S I T E  V I S I T  R E Q U E S T

Please fill out the following form and return to Violet Terawaki at vterawaki@hualalairesort.com

Today’s Date: ______________________________ Name of Group Visiting: ________________________

Date of Visit:  ______________________________ Time or Duration of Visit: _______________________

Contact Name: ____________________________ Contact Phone Number: ________________________

E-Mail Address: ____________________________ Total Number of Visitors: _______________________

Number of Students: ________________________ Number of Adults: _____________________________

Grade or Ages: _____________________________

LOCATION OR SITE VISITING

q Cultural Center      q Pūnāwai      q Waikauhi Pond      q King’s Pond

Other: ___________________________________________________________________________________

OTHER STAFF REQUESTED TO PARTICIPATE IN SITE:

q Alaka‘i Nalu      q Cultural Center      q Natural Resources      q Programs

Other: ___________________________________________________________________________________

FOR STAFF ONLY

DISTRIBUTION 
q Violet Terawaki  q Catering/Conference Services
q Alaka‘i Nalu  q Concierge
q Cultural Center  q RAMs
q Landscaping  q Public Relations
q Natural Resources  q Security
q Programs  q Other ________________________________________________

Special Requirements/Notes: ______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

Approval: _______________________________________ Date:  ________________________________
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