
 
 

 

 
 
 

Kahe Wale Member-to-Member Listing Form 
 
 

In the attempt to foster an air of cooperation and partnership between members of the Hawai‘i Visitors and 
Convention Bureau, your membership with the HVCB includes an invitation to list your business in the 
Member-to-Member section of our newsletter Kahe Wale.  This is your opportunity to describe your 
product, service or partnership idea to the worldwide HVCB community.  
 
Would you like to partner with other businesses in your area to create packages of services?  Perhaps you 
have a product or service you feel would be of use to other businesses within the travel industry?  Or 
maybe you would simply like to offer a discount to all other HVCB members.   
 
Whatever your aim, this is the forum where your message will be seen by nearly 4,000 Kahe Wale 
recipients who will quickly learn about your organization, special event, or innovative program. 
 
Members may be included in Member to Member once per year.  Please provide us a listing that describes 
your business on the form (see page 2).  Limit your description to 100 words or less.  All listings are 
subject to editing. 
 
Submit listing by fax to (808) 924-0294, by e-mail to jishibashi@hvcb.org, or send to: 
 

Membership Department 
Hawai‘i Visitors and Convention Bureau 

2270 Kalakaua Avenue, Suite 801 
Honolulu, Hawaii  96815 

 

If you have any questions about this service, please contact Jerry Ishibashi at (808) 924-0230. 
 
 
 

V i s i t  o u r  N e w  M e m b e r s h i p  W e b s i t e !  
 

View past issues of the Kahe Wale in our News section of the website. 
The new website also features different downloadable information for HVCB  

members and non-members. 
 

Visit HVCB Membership Online at:  http://www.hvcb.org/membership 
 



 
 

Kahe Wale  Member- t o -Member  
Listing Form 

 
COMPANY:             
   

PHONE:             
   

NAME:             
   

TITLE:             
    

EMAIL:             
   

URL:  HTTP://            
   

ADDRESS:             
 
   
Description of services 100 words or less.  HVCB reserves the right to edit the copy to fit our format. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FORM COMPLETED BY:           
        (print) 
AUTHORIZATION BY:        DATE:     
  (signature) 
 
 

Please return to:   Membership Department, Hawaii Visitors and Convention Bureau  
Mail to:  2270 Kalakaua Avenue, Suite 801, Honolulu, Hawaii  96815 

Fax to:  (808) 924-0294  


