
EAST-WEST CENTER
Hotel Room Block Dates:  July 02-05, 2010
H O T E L  R E S E R V A T I O N   F O R M

(One Form Per Room)

Please submit this reservation form no later than MAY 18, 2010 to confirm your reservation.

	Name(s):      

	Address:      

	City:      
	State:      
	Zip Code:      

	Phone:      
	Email:      

	Arrival Date:      
	Est. Time of Arrival:      
	Departure Date:      

	Number of Adults:      
	Number of Children:      
	Ages of Children:      

	Special Requests:      


Rooms can accommodate the number of persons shown in the parenthesis with existing beds.  

AQUA’S – MAILE SKY COURT HOTEL
2058 Kuhio Avenue ▪ Honolulu, HI 96815 ▪ Phone: 808-947-2828 
www.MaileSkyCourtWaikiki.com
 FORMCHECKBOX 
 $75.00 / City View Hotel Room /2 Twins or 1 Queen (1 - 2 persons)
Bedding Request (select one):     FORMCHECKBOX 
 One Queen Bed   or    FORMCHECKBOX 
 Two Twin Beds
Check if required:   FORMCHECKBOX 
  Rollaway Bed @ $25/day  

(Note:  Bedding type is on a request basis only. The hotel will do its best to accommodate your requests)

The hotel is a 100% non-smoking facility. Rates are subject to 13.962% taxes.


Guarantee/Deposit Policy: To confirm and guarantee your reservation, please advise credit card or send money order payable to the Maile Sky Court Hotel in US funds in the amount of a one night’s payment along with this completed Reservations Form attention to:  Reservations, 2058 Kuhio Avenue, Honolulu, Hawaii  96815.  
This reservation form can also be faxed to (808) 943-0504, or emailed to mailereservations@aquaresorts.com
	Type of Card:      
	Card Number:      
	Exp. Date:      

	Cardholder Name:      
	Signature:


Cancellation Policy:  A one night’s charge will be assessed for any cancellations received within 21 days prior to arrival.  Please call hotel direct (808) 947-2828 reservations department should you have any questions or require additional information.

1/27/2010

