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2018 Bill Signing Ceremony Request Form 

I, ____________________________________, respectfully request a public 
signing ceremony for the following bill: 

____.B. No. _________ 

Title: _________________________________ 

Impact/Benefits of the legislation: 

Talking points for news release: 



Names and email addresses of invitees (attach another page if needed): 
 

1. ___________________________________________________________ 

2. ___________________________________________________________ 

3. ___________________________________________________________ 

4. ___________________________________________________________ 

5. ___________________________________________________________ 

6. ___________________________________________________________ 

7. ___________________________________________________________ 

8. ___________________________________________________________ 

9. ___________________________________________________________ 

10. ___________________________________________________________ 

11. ___________________________________________________________ 

12. ___________________________________________________________ 

13. ___________________________________________________________ 

14. ___________________________________________________________ 

15. ___________________________________________________________ 

Please note that there are 22 seats in the Ceremonial Room (maximum capacity 50). 

 

Companion Bill, if any: _____________________________________________ 

Point of Contact Name: _____________________________________________ 

Organization (if applicable): _________________________________________ 

Email: ____________________________________________________________ 

Phone: ____________________________________________________________ 

Date submitted: ____________________________________________________ 

 

Bill signing ceremonies will be held subject to scheduling availability, at the discretion 
of the Office of the Governor. 
 
Please email completed forms to teal.m.takayama@hawaii.gov.   
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