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 SEQ CHAPTER \h \r 1HAWAI`I  MAOLI  BUSINESS  CENTER

NATIVE HAWAIIAN BUSINESS DIRECTORY - LISTING REQUEST

www.NHBDir.org

Please Type All Entries

This listing request is also available at www.NHBDir.org in MS Word doc format or Adobe pdf.  If a typewriter is not available, please enter all information in black ink and print legibly.  This form, when completed, will be processed and returned to you via email for verification prior to release into the directory.

Business Listing:   FORMCHECKBOX 

or Non-Profit Organization:   FORMCHECKBOX 

Business Name:
     

Business Address:
     

Business Suite, Room, Unit #, Store, or Bldg:
     

Business City, State, Zipcode:
     

Business Phone (include area code):
     

Cell Phone (if available/appropriate):
     

Business Fax (include area code):
     

Business Email:
     

Business Website (URL):
     

Principle Business Category:
     

Additional Categories (if applicable):
     

Appropriate SIC/NAICS code if assigned:
     

Referring Organization (if applicable):
     

Services provided:





Include in Directory
1.       






  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2.     






  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.       






  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Products available:

1.     






  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2.       






  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.       






  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Listing Applicant

Executive/Owner/Contact Person:       



     Title:      
Day Phone(s):      






     Email:       
I represent that the information entered above accurately represents the above named business and the activities, services and products offered.  Pending verification, I authorize submission of this listing request for inclusion in the

Native Hawaiian Business Directory at www.NHBDir.org.

Signature:  _________________________________________________  Date:  ____________________________

PLEASE FAX COMPLETED HARD COPY ENTRY REQUESTS TO (808) 394-0057

Office Use: DR:  ____________  RB:  ___  HC:  ___  OL:  ___  EM:  ___  VB:  ___  AP:  ___  DA:  ___  DU:  ____

