
Internal Use: Client #:____________________ Agent: ___________________ Input Date: ________________ Complete Date: _______________

FAX ACTIVITY ORDER SHEET

Hyatt Regency Waikiki Resort & Spa
2424 Kalakaua Avenue Phone: (808) 924-5448
Honolulu, HI 96815 Fax: (808) 922-2771

To: Keahi Kauwenaole From:

CC: Phone:

Fax: 808-922-2771 Date:

GUEST INFORMATION

Last Name: First Name:

Hotel: Cell Contact: Email:

Room #: Check-in Date: Check-out Date:

ACTIVITY ORDER

Vendor: Activity:

Date: Time:

Qty Adult(s): Qty Junior(s): Qty Child(s)

Vendor: Activity:

Date: Time:

Qty Adult(s): Qty Junior(s): Qty Child(s)

Vendor: Activity:

Date: Time:

Qty Adult(s): Qty Junior(s): Qty Child(s)

Vendor: Activity:

Date: Time:

Qty Adult(s): Qty Junior(s): Qty Child(s)

CREDIT AUTHORIZATION

Cardholder Name: Credit Card #: Exp. Date:

Cardholder Address:

Note:


