
Ho’okele Home Care 
Vivia Membership Enrollment 

 Date: __________ 

Member Information 
Member First Name:   
Date of Birth:   Gender: 
Street Address:  
City:      State:     Zip Code: 
Home Phone:    Mobile Phone:   
Email: 

Member Benefits 
• No long-term commitment: just call us when you need help
• Request one complimentary one-hour consultation with a Ho’okele Navigator
• 20% discount when activating a Monthly Vivia service subscription
• 10% discount on services of a Ho’okele RN Navigator to coordinate your care
• Help planning and scheduling caregivers by Ho’okele Home Care
• Stay informed about healthy aging via Vivia’s webinars, newsletters, and events
• Discounts at other senior friendly home services vendors in Vivia’s Network

Membership Fee 
$60 enrollment fee per year 
Cancellation within 30-day before anniversary date; no refunds for canceling early 

Consent for Services. Member will receive an email from Ho’okele Home Care (Ho’okele) within 7 business days of 
enrollment to review and agree to Ho’okele’s Terms and Conditions and authorize Ho’okele to provide services in 
member’s home when requested. Member will not be charged for any services until requested and they have 
specifically agreed to the scope of services and the cost in writing.  Member’s consent is required before Ho’okele can 
perform services. 

Renewal.  Memberships will be automatically renewed on the anniversary date of enrollment unless written 
cancellation received within 30 days of anniversary date. 

Request a Consultation with Ho’okele Navigator:  Call 808-784-3049 to schedule an appointment for a complimentary 
one-hour consultation with a Ho’okele Navigator. 

I ACCEPT THE TERMS AND CONDITIONS ABOVE OF THE VIVIA MEMBERSHIP PROGRAM. 

MEMBER  PURCHASER OTHER THAN MEMBER 

Signature:  ___________________________ Signature:  ___________________________ 

Print:  ________________________________ Print:   _______________________________ 

Email:   _______________________________ 

Phone:  _______________________________ 

Last Name:
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