
 
 

CHARM 2012 
May 13, 2012 - May 19, 2012 

Property Information 
 

ASTON WAIKIKI BEACH HOTEL 
Res # G110490/CLS#3018.12 

2570 KALAKAUA AVENUE 
HONOLULU, HI  96815 

CANDACE.YUEN@ASTONHOTELS.COM 
Ph:  (808) 922-2511 Fax:  (808) 923-3656 

 
    # ROOMS     RATES     CATEGORY 
 
       ____   $140.00     Partial Ocean View 
                                      

Above rates are based on 1-2 people. 
Additional Person Charge is $45.00 + tax per room, 

per night, maximum 4 guests per Hotel Room. 
 

Room Rates:  Above rates are per room, per night.  Add 
13.962% taxes (Hawaii G.E. Tax 4.166%, Oahu County 
Surcharge Tax 0.546% and Transient Accommodation Tax 
9.25%). Tax is subject to change without notice. 

 

 
Aston Waikiki Beach Hotel 

Check-In:  3:00p.m.  Check-Out:  12:00 noon 
Amenities subject to change without notice. 

 
Property Location:  Overlooking famous Waikiki Beach near 
the Honolulu Zoo. 
 
Amenities:   
 
Mini-refrigerator 
Air Conditioning 
Cable TV & In-room movies (fee)  
Daily Maid Service 
Voice Mail 
Activities Desk 
 
 

 DELUXE  accommodations, good location, limited services & 
amenities. 
 

 
POLICIES & PROCEDURES: 
 

§ Please mail or fax this form directly to the hotel for reservations.  
§ Reservations may also be made by contacting the ASTON WAIKIKI BEACH HOTEL Reservation Department at (808) 922-2511 on 

Monday – Friday from 8:00 a.m. – 4:00 p.m. Hawaii Standard Time and identify yourself as part of the CHARM 2012 GROUP. 
§ Reservation requests must be made by April 13, 2012, or until all rooms have been sold. Any reservation request received after this 

date will be confirmed based on space availability at the special rate.   
§ The hotel agrees to extend the aforementioned rates 3 days prior to and after the above listed dates, based on space availability. 
§ The hotel will require a one (1) night deposit to guarantee reservations.  The credit cards accepted are the following:  AX, MC, VI, DC, 

CB, JCB, DISCOVER.  Reservations will not be combined with any other discounts. 
§ Cancellations made within thirty (30) days prior to arrival date will be subject to a one (1) night cancellation fee.  No shows are non-

refundable. 
§ Check-in after 3:00 pm and check-out before 12:00 noon.

 

NAME 

ADDRESS 

CITY STATE ZIP 

PHONE FAX 

# ADULT # CHILDREN NAME OF PERSON(S)  
SHARING ROOM 

BEDDING PREFERENCE:  ONE KING   OR   TWO BEDS EMAIL ADDRESS: 

ARRIVAL DATE AIRLINE FLIGHT # ARRIVAL TIME 

DEPARTURE DATE AIRLINE FLIGHT # DEPARTURE TIME 

CARD TYPE CARD # EXP DATE 

NAME AS SHOWN ON CARD BILLING ADDRESS 

AUTHORIZATION SIGNATURE CONFIRMATION # 
(Hotel to complete) 

RESERVATION FORM 
www.astonhotels.com 

mailto:CANDACE.YUEN@ASTONHOTELS.COM
http://www.astonhotels.com

