
Date of this request_____________________Number of people________________

Arrival Date__________________________  Departure Date___________________

Specific Cabin__________________________________________________________

Individual/Group making request___________________  Phone_______________

Staff member taking request___________________ Volunteer______
        Research_______ Other______

Name of guests_________________________________________________________

Please print out and send completed form to Hui o Laka, PO Box 100, Kekaha, HI 
96752 or Fax to (808) 335-6131.

Request for Overnight Accommodations 
at the CCC Camp in Koke’e State Park

Hui o Laka~Koke’e Natural History Museum
The visitor-activity center 

for Waimea Canyon & Koke’e State Park since 1953


