
FOR OFFICE USE 
 
CONFIRMATION NO(S) : ___________________________________________________________________________ 

SIGNATURE:___________________________________________                      DATE: ___________________________ 
 
 
 
 

 
IMPERIAL HAWAII VACATION CLUB   

RESERVATION REQUEST FORM 
205 LEWERS STREET, HONOLULU, HAWAII,  96815 

TOLL FREE FROM US/CANADA: (800) 347-2582      FAX:  (808) 923-7848 
WEB SITE:  www.imperialofwaikiki.com 

 
NAME (please print): _____________________________________________OWNER NO. ___________________ 
ADDRESS: ________________________________________________CITY_______________________________ 
STATE: ________ ZIP: ______________   (    ) New Address?  PHONE (         ) ____________________________ 
 
1. OWNER USE (TIMESHARE WEEK): 

PREFERRED ARRIVAL DAY: (    ) SUN,  (    ) MON,  (    ) TUE,  (    ) WED,  (    ) THU,  (    ) FRI,  (    ) SAT 
TYPE OF UNIT OWNED: (    ) OHIA,  (    ) BANYAN,  (    ) PALM,  (    ) KOA,  (    ) HALA 
1ST CHOICE: ARRIVAL: __________________________ DEPARTURE: ________________________ 
2ND CHOICE:       ARRIVAL: __________________________ DEPARTURE: ________________________ 
3RD CHOICE: ARRIVAL: __________________________ DEPARTURE: ________________________ 
***SPECIAL REQUESTS: _________________________________________________________________ 
______________________________________________________________________________________ 

 
2. GUEST(S) TO OCCUPY/USE MY UNIT: 

NAME(S): _____________________________________________________________________________ 
ADDRESS: _________________________________________CITY_______________________________ 
STATE: _____________ ZIP: _________________  PHONE: (        ) ______________________________ 

 
3. DEPOSIT OWNER USE WEEK:  (Confirmation will be sent within 2 weeks from the exchange company) 

EXCHANGE MEMBERSHIP NO. __________________    EXCHANGE CO: (    ) INTERVAL INT’L,  (    ) RCI 
 TYPE OF UNIT OWNED: (    ) OHIA,  (    ) BANYAN,  (    ) PALM,  (    ) KOA,  (    ) HALA 
 
4. ADDITIONAL USE (Extension of Use Week up to 30% off of the Rack Rate, credit card is required for guarantee): 

UNIT TYPE:  (    ) OHIA,  (    ) BANYAN,  (    ) PALM,  (    ) KOA,  (    ) HALA 
ARRIVAL DATE: __________________________DEPARTURE DATE: ____________________________ 

 
5. OWNER RENTAL/GUEST OF OWNER (up to 30% off of the Rack Rate, credit card is required for guarantee) 

NAME(S): _____________________________________________________________________________ 
ADDRESS: ________________________________________ CITY_______________________________ 
STATE: ____________    ZIP: __________________ PHONE: (        ) _____________________________ 
ARRIVAL DAY: (    ) SUN,  (    ) MON,  (    ) TUE,  (    ) WED,  (    ) THU,  (    ) FRI,  (    ) SAT 
UNIT TYPE:  (    ) OHIA,  (    ) BANYAN,  (    ) PALM,  (    ) KOA,  (    ) HALA 
ARRIVAL DATE: _________________________DEPARTURE DATE: _____________________________ 

 
6. CREDIT CARD INFORMATION: 

(    ) ADDITIONAL USE,  (    ) GUEST OF OWNER,  (    ) OWNER RENTAL 
(    ) MAINTENANCE FEE, (     ) OTHER____________________:  AMOUNT: $ _____________________ 
NAME ON CARD: _____________________________________ TYPE OF CARD: ___________________ 
CARD NUMBER: ________________________________________________ EXP: __________________ 
SIGNATURE OF CARDHOLDER: __________________________________________________________ 

 
Owner reservations are confirmed only when maintenance fees are current.  Both maintenance fees and membership dues must 
be current prior to weeks being deposited for exchange.  Please list special requests in order of priority.  These special requests 
are on a REQUEST basis only.  However, we will make every effort to accommodate your request. 
 
Reminders: 1. All Owner Use, Additional Use and Guest Use reservation requests must be made in writing. 

2. A credit card imprint is required at check in. 
3. Unit changes may be necessary to accommodate additional nights stay. 

 


