
 
 

CREDIT APPLICATION 
 

Company/Association/Group hereby requests credit in conjunction with the following contracted function: 

Name of Group _____________________________________________________ 

Dates of Stay____________________________________________________ 

Company Name ______________________________________________________________________________________________________ 

Address______________________________________________________________________________________________________________ 

City___________________________________________________ State_______________________________________ Zip_______________ 

Contact________________________________________________

 Telephone(_______)_________________________________________ 

   Fax            (_______)________________________________________ 

Corporation _________________________  Partnership ________________________ Individual Proprietorship _______________________ 

Parent Company ___________________________________ Telephone (_______)________________________________________ 

Address ______________________________________________________________________________________________________________ 

City___________________________________________________ State_______________________________________ Zip_______________ 

Bank_______________________________________________  Account # ________________________________________________ 

Contact ____________________________________________  Telephone 

(_______)________________________________________ 

Address _____________________________________________________________________________________________________________ 

City___________________________________________________ State_______________________________________ Zip_______________ 

Hotel References 
1._______________________________________________  Contact ___________________________________________________ 

Dates of Stay ___________________ Telephone (______)__________________ Fax 

(_____)___________________________ 

2._______________________________________________ Contact ______________________________________ 

Dates of Stay ___________________ Telephone (______)__________________ Fax 

(_____)___________________________ 

3._______________________________________________ Contact ______________________________________ 

Dates of Stay ___________________ Telephone (______)__________________ Fax 

(_____)___________________________ 

Trade References 
1._______________________________________________ Contact ______________________________________ 

Telephone (______)________________________________ Fax (_____)___________________________________ 

2._______________________________________________ Contact ______________________________________ 

Telephone (______)________________________________ Fax (_____)___________________________________ 

3._______________________________________________ Contact ______________________________________ 

Telephone (______)________________________________ Fax (_____)___________________________________ 

Billing Information 
Company ________________________________________________________________________________________ 

Group Contact ____________________________________________________________________________________ 

Address _________________________________________________________________________________________ 

City___________________________________________________ State___________________ Zip________________ 

Telephone (______)________________________________Fax (_____)___________________________________ 

 
AGREEMENT 
If Grand Wailea Resort Hotel & Spa extends credit, company/association/group agrees to pay all charges on this account in full within ten (10) days 
of the billing date. In the event that payment is not received within ten (10) days of the billing date, company/association/group agrees to pay 
interest at the lower of the rate of 1.5% per month, compounded monthly, if permissible by law, or the highest rate permissible by law. Credit 
applications are not accepted for any dollar amount under $10,000.00 for amounts under $10,000.00 a credit card authorization and or full pre 
payment must be submitted to the hotel.  
 
Print Name ________________________________________ Title_________________________________________ 
Signature__________________________________________ Date ________________________________________ 
 



Grand Wailea Resort Hotel & Spa is authorized to obtain and use credit information needed to attempt to secure approval of this application and to 
provide information about the group’s credit history at the Grand Wailea Resort Hotel & Spa to others. An officer of the company/association/group 
must sign this application. 


