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J & W Tours
Fax: 1-808-965-1781

NAME: PHONE:

ADDRESS: FAX:

E-MAIL:

Service Date: Pick up from: __ Ship __ Hotel __ Airport

Hotel/Ship Name: ________________________

Note: Name of booking must be in Credit Card holder's name.
I would like to go on (check excursion).

_____ 4 Hr. waves and waterfalls Tour @ $40.00 per. Person.

_____ 6.5 hr. Lava Walkers Tour @ $55.00 per Person.

_____ 5.5 Hr. Best of Kona Tour @ $45.00 per Person.

_____ 9.5 Hr. Circle Island Tour @ $90.00 per Person.

_____ 9.5 Hr. Luxury Circle Island Tour.

_____ 5.5 Hr. Night Lava Walkers Tour @ $55.00 per Person.

My party consists of ______ adults, ______ children and ______ Infants.

Credit Card Info:

Type of Card: Card #:

Exp. Date: Verification #: (Last 3 digits on back of card)
(mmyy)

Card Holders Signature Date

Confirm with me via: _____ Phone          _____ Fax          _____ E-mail

Cancellation Policy:

10% finance charge.
Must have 24 hours notice prior to service date for reimbursement, all reimbursements has a 
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