To be filled out by hotel:

I<au ai Pa[ms H Ot@[ BOOKING NUMBER:

CP -

CORPORATE PROGRAM APPLICATION

Business Name:

Address:

City/State:

Zip:

Telephone #:

Cell #:

Fax #:

Email address:

Contact person:
1

2

Please check [¥] one that applies: [ Business Account ] individual Account

TERM & CONDITIONS:

1. Program effective dates: 11/1/09 through 10/31/10.

10 paid room nights equals 1 free room night certificate.

3. Free room night certificates based on standard category. Upgrade charge for AC,
Kitchenette, and Kitchen categories.

4. Kitchenette and Kitchen categories are not discounted but will qualify as an
occupied room night toward your account.

5. No application or membership fee.

N

It’s simple!!
Fax or mail in your completed application to us today.

p. 2931 Kalena Street = Lihue, Kauai = Hawaii 96766
; Email: info@KauaiPalmsHotel.com
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