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Intent to Enter Form 
Must be Postmarked By: August 8, 2011 

 

Group Contact Person ________________________  Phone _______________ 

Name of Pupu Ori (Halau) ____________________________________________ 

Ra‘atira (Kumu) ________________________  Website ____________________ 

Address ____________________  City __________  State ____  Zip_______ 

Phone _____________  Fax _____________  Email _____________________ 

 

We intend to enter in the following Categories:  
Write in appropriate box(es), your approximate number of dancers/musicians for each category 

 Hura Ava Tau Hura Tau Tamarii Tupuna 

 Junior Level Professional Level Children -14yrs. Age 45+ 

‘Ote’a     

Ori Rau     

Aparima     

Ahuroa     

□Solos - Approximately how many Soloists?-  #_____ 
 

Any Questions or Comments ________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
 

Please Email to:  info@mehetiafete.com 

      -or- Mail to: Mehetia Productions    47-193 Iuiu Street   Kaneohe, HI 96744 


