
DELEGATE DETAILS 

CONFERENCE, OAHU March 23-25, 2025  

PARTNER DETAILS 

Mr Mrs Ms Dr.

Ms Dr.

Conference includes:

Mr Mrs

Country:

Name : 

Preferred Name on Tag:

Telephone:

Name :

Email : 

Address: 

State :

Preferred Name on Tag:

Postcode:

All rates  are in US Dollars
2 days of presentations
Lyon Arboretum tour and lunch 
Transfer to and from tour
4 nights at UH Manoa Campus 
Lincoln Hall Hotel  (if booked)
Conference breakfast snacks and 
lunch, and coffee breaks
Gala dinner with no-host bar and 
music

(Meals not included except 
where noted)

CONFERENCE ONLY REGISTRATION FORM 
       Heliconia Society International 
XXII International Conference 2025

23-25 March 2025
University of Hawaii at Manoa Campus Center 

www.heliconia.org

* Prices subject to change without prior notice.
* Prices are based on minimum group size of 35 persons

* Conference limited to 50 attendees, with limited hotel
room capacity (35 rooms available)
* Double rate- Double occupancy in hotel room, limited
two-bed options available.



HSI Coordinator
Carla Black
Tel: +507  6747-3039
Email: hsicon25@gmail.com

Official Conference Organizer 
Russell Galanti
Tel: +1 808-746-0910 
Email: hsicon25@gmail.com 
rgalanti@hawaii.edu

CONFERENCE ONLY REGISTRATION FORM 
Heliconia Society International

XXII International Conference 2025 

All changes and cancellations must be made in writing.
Cancellation penalty prior to departure date (per person): 
60 days or more     USD 300.- 
59 or fewer           100% of total fare

Payments only available through PayPal Invoice
Send your completed form to Carla Black by email to confirm registration and 
receive an invoice. (hsicon25@gmail.com). 
Feel free to contact either  Russell Galanti or Carla with any questions.
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Payment Calculation

*

*Participants must be members of HSI. 
If you are not yet a member, please choose one of the 
categories, renewals welcome.

23-25 March 2025
University of Hawaii at Manoa Campus Center 

www.heliconia.org

*Membership rates include
5%payment processing fee

rgalanti
Cross-Out
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