
10/6/09 

 

 

Kalo Huli Request Form 

 

Requestor Name: __________________________________ 

Organization: _____________________________________ 

Mailing address: ___________________________________ 

Email: ____________________________________________ 

Phone: ________________________Fax:________________ 

 

Requesting: 

Please list names of Kalo cultivars desired:                           

 

 

 

 

 
 

Please forward request to: 

Hi`ipaka LLC dba Waimea Valley,  

59-864 Kamehameha Hwy, Haleiwa, HI 96712 

Phone: 638-7766    Fax: 638-7776 

Attn: Josephine Hoh 

Email: jhoh@waimeavalley.net 

 

 



10/6/09 

Waimea Valley Kalo Distribution List 
 

 ̀Ele `ele Naioea 

`Ula `ula Moana 

`Ula`ula Kumu 

`Ula`ula Poni 

Kai Kea 

Kai Uliuli 

Kai`Ala 

Ku`oho 

Kumu `Ele`ele 

Lauloa `Ele`ele `Oma`o 

Lauloa `Ele`ele `Ula 

Lauloa Ke`oke`o 

Lauloa Palakea `Ele`ele 

Lauloa Palakea `Ula 

Lauloa Palakea Papamu 

Lehua `Ele`ele 

Lehua Ke`oke`o 

Lehua Maoli 

Lehua Palai`i 

Maea 

Mana `Ele`ele 

Mana Lauloa 

Manini Owali 

Moi 

Moi `Ula`ula 

Niho pu`u 

Niue 

Papapueo 

Piko Kea 

Piko Uliuli 

Pili Aloha 

Pololu 

 


