
November 1, 2015 
He Makana O Na Mele Concert 

CD ORDER FORM 

 
Parent Name        Phone or Email        
 
Student Name    ______  _____     Group________ Instrument_________________ 
 

ITEM DESCRIPTION Quantity Price Total 

He Makana O Na Mele Concert CD  X $10 each =$ 

Credit Card Fee  
Only if paying by credit card 

X $ 0.50 
each item   

=$ 

Shipping Fee Per Item 
Only for orders to be mailed 

X $ 3.00 
each item  

=$ 

  GRAND  
TOTAL: 

$ 

DELIVERY METHOD  
(please allow 6 - 8 weeks for delivery) 

 

 Choose one:  Deliver the order to my child at rehearsal. 
    I will pick up the order at the HYS office when notified. 
    The shipping fee is enclosed.  Please mail the order to: 
 
    Mailing Address     ________ _ ____________________________________ 
    
    City______________________________________________ State ________  Zip  ______________ 

Return your order to HYS at 1110 University Avenue, Suite 200  Honolulu, HI 96826 

PAYMENT METHOD 
 

Choose one:  CASH     CHECK     MASTERCARD     VISA     AMEX      DISCOVER 
 

For Credit Card Orders: Name of Cardholder         _ 

   Card Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Expiration Date _ _ /_ _  

   Signature     __________________________________ 

For Check Orders: Check Number      Check Amount    _ 

 *** THERE IS A RETURNED CHECK FEE OF $25. *** 


