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PAYMENT VOUCHER 
ISLAND ENERGY INQUIRY DEVELOPMENT COURSE  

 

Please complete and sign form along with payment  to:  
MEDB, Attn Lalaine, 1305 N Holopono Street, Suite 1, Kihei, HI 96753 
or email: lalaine@medb.org  Fax: 808-879-0011 Questions: 808-875-2341 

 

To guarantee your reservation registration fee is $20.00 accompanying your payment.  
Seats are Limited. See Flyer for Registration Deadline.  
 

REGISTRATION INFORMATION 
 

NAME______________________________________________________________________________ 
(first & last) 

 

Please Indicate what Island Energy Inquiry Professional Development Course you are attending: 
   Oahu Feb 19 & 26    Kauai March 14 & 15  Hawaii Island March 18 & 19 
 

PAYMENT METHOD 
Please select:    CHECK     CREDIT CARD 
 
CHECKS  
Please make payable to: MEDB    Amount for $20.00 
Mail to:  MEDB       Check #_____________ 
Attn:  Lalaine 
               1305 North Holopono Street, Suite 1     
           Kihei, HI 96753 
 

 
CREDIT CARD  
Account Type:   VISA     MC   AMERICAN EXPRESS     DISCOVER 
 
Card Name__________________________________________________________________________ 
 
Billing Address ______________________________________________________________________ 
 
City, State, Zip                                        Phone                     
 
Credit Card No. ______________________________________________________________________ 
 
Exp. Date        
 

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX)      
 

This payment authorization is for the services described above, for the amount indicated above only, and is valid for one time 
use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card 
company. I understand that there is a returned check fee for $29. 

 
                                          
    Signature       Date  

mailto:lalaine@medb.org
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