
 
 
 
 
 
 
 
 

Kona-Kohala Chamber of Commerce  
Relocation Packet Request Form 

 
 
 

_____ $20 Standard packet 
 
 
_____ $27 Packet w/Hawaiian Tel Directory 
 
Name:  ______________________________________________ 
 
Address:  ______________________________________________ 
 
City/State/Zip: ______________________________________________ 
 
Phone:  _______________________ 
 
Credit card #:      __________________________________    __________ 
   (Visa, MC, Amex, Disc.)   Exp. date 
 
   ______________________________________________ 
   Name on card 
 
 
Request date: _________________       Mail date: ________________ 

 
 
 
 


