
Aloha ​ ​(your​ ​name)___________________________ ​ ​Date____________________ 

 

Thank​ ​you ​ ​for​ ​your​ ​reservation ​ ​request.​ ​You ​ ​requested ​ ​a ​ ​reservation ​ ​for​ ​____ ​ ​adults​ ​and ​ ​____ 

children,​ ​for​ ​(mm/dd/yy)_______________ ​ ​at​ ​7AM​ ​(or)​ ​11AM.​ ​(circle ​ ​time ​ ​choice) 

 

Because ​ ​the ​ ​winter​ ​is​ ​peak​ ​season ​ ​for​ ​us​ ​and ​ ​because ​ ​your​ ​party​ ​is​ ​a ​ ​group ​ ​of​ ​6 ​ ​or​ ​more ​ ​we 

require ​ ​full ​ ​payment​ ​in ​ ​advance ​ ​to ​ ​make ​ ​a ​ ​reservation.​ ​The ​ ​total ​ ​cost​ ​of​ ​your​ ​trip ​ ​will ​ ​be 

$___________ ​ ​including ​ ​tax.($120.00 ​ ​for​ ​adults​ ​and ​ ​$110.00 ​ ​for​ ​children.​ ​Included ​ ​in ​ ​the 

“children”​ ​category​ ​are ​ ​infants​ ​and ​ ​children ​ ​(up ​ ​to ​ ​age ​ ​11)​ ​weighing ​ ​90 ​ ​lbs​ ​or​ ​less. 

 

Any​ ​changes​ ​to ​ ​the ​ ​reservation,​ ​including ​ ​cancellation,​ ​will ​ ​be ​ ​accommodated ​ ​up ​ ​to ​ ​7 ​ ​days​ ​prior 

to ​ ​the ​ ​trip ​ ​date.​ ​All ​ ​refunds​ ​will ​ ​be ​ ​subject​ ​to ​ ​a ​ ​3%​ ​service ​ ​charge ​ ​of​ ​the ​ ​refund ​ ​amount.​ ​Any 

“no-shows”​ ​or​ ​cancellations​ ​whatsoever​ ​after​ ​(insert​ ​date ​ ​7 ​ ​days​ ​prior​ ​to ​ ​trip ​ ​date) 

____________ ​ ​are ​ ​subject​ ​to ​ ​full ​ ​charge. 

 

In ​ ​order​ ​for​ ​us​ ​to ​ ​charge ​ ​your​ ​credit​ ​card,​ ​we ​ ​will ​ ​need ​ ​an ​ ​authorizing ​ ​signature ​ ​to ​ ​accompany 

your​ ​credit​ ​card ​ ​information.​ ​Please ​ ​sign ​ ​and ​ ​return ​ ​via ​ ​fax​ ​(or​ ​e-mail,​ ​as​ ​a ​ ​scanned ​ ​attachment) 

this​ ​completed ​ ​document,​ ​verifying ​ ​your​ ​agreement​ ​to ​ ​the ​ ​above ​ ​terms​ ​and ​ ​conditions​ ​A.S.A.P. 

Your​ ​reservation ​ ​is​ ​not​ ​confirmed ​ ​until ​ ​the ​ ​completed ​ ​document​ ​is​ ​received ​ ​and ​ ​we ​ ​have ​ ​sent 

you ​ ​a ​ ​letter​ ​of​ ​confirmation. 

 

After​ ​reading ​ ​the ​ ​above ​ ​I​ ​agree ​ ​to ​ ​all ​ ​the ​ ​terms​ ​and ​ ​conditions​ ​and ​ ​allow​ ​my​ ​Visa/MasterCard ​ ​# 

______________________________________,​ ​good ​ ​thru___/_____ ​ ​,​ ​CVV​ ​code ​ ​_____(3-digit 

security​ ​code ​ ​found ​ ​on ​ ​the ​ ​back​ ​of​ ​your​ ​card)​ ​to ​ ​be ​ ​charged ​ ​in ​ ​the ​ ​amount​ ​of​ ​$____________ 

for​ ​a ​ ​whale ​ ​watching ​ ​excursion ​ ​on ​ ​_______________,​ ​201___ ​ ​at​ ​_______AM/PM 

 

For​ ​security​ ​verification ​ ​purposes,​ ​we ​ ​will ​ ​also ​ ​need ​ ​the ​ ​billing ​ ​address​ ​for​ ​your​ ​credit​ ​card: 

 

__________________________________________________________________ ​ ​Street 

address/PO​ ​Box 

___________________________________________________________________ ​ ​City, 

State/Country 

 

__________________________ ​ ​________________________________ ​ ​ZIP/Postal ​ ​Code 

Contact​ ​phone ​ ​number 

 

______________________________________ ​ ​________________________________ ​ ​Name: 

(print)​ ​Signature 

 

Fax​ ​to:​ ​808-322-2732 ​ ​For​ ​Dan ​ ​McSweeney’s​ ​Whale ​ ​Watching ​ ​Adventures,​ ​Inc,​ ​or​ ​email ​ ​back​ ​to 

konawhales@ilovewhales.com. 

 

Mahalo!​ ​We ​ ​look​ ​forward ​ ​to ​ ​having ​ ​you ​ ​aboard.​ ​Phone:​ ​808-322-0028  


