
 

 

Mālama Wao Akua Exhibition— LABELS 
 

Mālama Wao Akua Exhibition - Entry 1   Mālama Wao Akua Exhibition - Receipt 1   

Name: _______________________________________________  Name: _______________________________________________ 

Division: ☐Adult ☐Elementary School ☐Middle School   Division: ☐Adult ☐Elementary School ☐Middle School 

☐High School _____Age (for keiki work only)   ☐High School _____Age (for keiki work only)                   

Title: _________________________________________________  Title: _________________________________________________  

______________________________________________________ _____________________________________________________  

Medium:  _____________________________________________ Notification: via websites by 6pm, Thursday, 8/31 

Price  $___________   Pick-up (non-selected): Friday, 9/1 / 9am-4pm  

Phone: __________________________   Pick-up (selected): Saturday, 11/4 / 9am-4pm 

Attach with any installation instructions to back upper RH corner  NO LATE PICK UPS WILL BE ACCOMMODATED   

 

Mālama Wao Akua Exhibition - Entry 2   Mālama Wao Akua Exhibition - Receipt 2   

Name: _______________________________________________  Name:  ______________________________________________ 

Division: ☐Adult ☐Elementary School ☐Middle School   Division: ☐Adult ☐Elementary School ☐Middle School 

☐High School _____Age (for keiki work only)   ☐High School _____Age (for keiki work only)  

Title: _________________________________________________  Title:  ________________________________________________ 

_____________________________________________________  _____________________________________________________  

Medium:  _____________________________________________ Notification: via websites by 6pm, Thursday, 8/31 

Price  $___________   Pick-up (non-selected): Friday, 9/1 / 9am-4pm 

Phone: __________________________   Pick-up (selected): Saturday, 11/4 / 9am-4pm 

Attach with any installation instructions to back upper RH corner  NO LATE PICK UPS WILL BE ACCOMMODATED 

 

Mālama Wao Akua Exhibition - Entry 3   Mālama Wao Akua Exhibition - Receipt 3   

Name: _______________________________________________  Name:  ______________________________________________ 

Division: ☐Adult ☐Elementary School ☐Middle School   Division: ☐Adult ☐Elementary School ☐Middle School   

☐High School _____Age (for keiki work only)   ☐High School _____Age (for keiki work only)  

Title: _________________________________________________  Title:  ________________________________________________ 

_____________________________________________________  _____________________________________________________  

Medium:  _____________________________________________ Notification: via websites by 6pm, Thursday, 8/31 

Price  $___________   Pick-up (non-selected): Friday, 9/1 / 9am-4pm 

Phone: __________________________    Pick-up (selected): Saturday, 11/4 / 9am-4pm   

Attach with any installation instructions to back upper RH corner NO LATE PICK UPS WILL BE ACCOMMODATED 
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