IMPORTANT!

Please Complete the Information Requested in Space Below:

NAME OF GARRIER FLIGHT NUMBER
ARRIVAL DATE ARRIVAL TIME

NUMBER OF PASSENGERS NUMBER OF CREW

PORT OF ORIGIN LAST PORT OF DEPARTURE

_— & DBEDT

RETU RN STATE OF HAWAII o DEPARTMENT OF BUSINESS, ECONOMIC DEVELOPMENT & TOURISM
TO HAWAI‘l CONVENTION CENTER

1801 KALAKAUA AVENUE
HONOLULU, HAWAI‘l 96815




