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Departing from Aloha Tower Marketplace 
Maximum: 100 per cruise

Ti
m

e January 2 – March 31, 2024
8:45AM – 10:45AM

Pr
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m Opportunity to observe whales

with Naturalist crew.
Educational narration included.
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$19 per person
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    1st Choice     2nd Choice

Star of Honolulu Cruises & Events® is proud to offer a fun, affordable and educational cruise to 
Hawaii’s keiki to promote cultural and marine awareness. Please see cruise detail and application below. 

To apply, please fill out this form and submit via email to res@starofhonolulu.com.

SCHOOL GRADE LEVEL

BUS COMPANY / PHONE
Notes:	 • Transportation is not included with these programs. Please arrange transportation directly with your school.
	 • Release form per participant is required.

ADDITIONAL COMMENTS: Please let us know if your group requires any additional / special care (i.e. Wheelchair 
assistance with 24 hours advance notice required).

STUDENT COUNT
1:5 Adult to Student ratio required. Additional adults will be charged Kama‘aina rate of $39.20 per adult.

ADULT COUNT

If you are applying for a public school, grades 2 – 5, with at least one student who would not otherwise be able to afford this
educational cruise, please inquire for sponsorship by Star of Honolulu Cruises & Events®. Other restrictions apply. 

TEACHER / CONTACT
Name Phone No.

Email Mobile No. (where you can be reached on 
the day of the cruise)

Valued at:$49 Adult$29 Child
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Educational Cruise
 For Hawaii’s Public and Private School Keiki, Grades 2 – 5

STAR OF HONOLULU CRUISES & EVENTS®   ★   PREMIER CRUISE SINCE 1957®

2024 

STAR OF HONOLULU CRUISES & EVENTS® FLEET: STAR OF HONOLULU®
Toll Free 1-800-334-6191  ★  Phone 808-983-STAR (7827)  ★  Events 808-983-7884  ★  Fax 808-983-7780 

StarofHonolulu.com  ★  StarsofParadise.com
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