
REGISTRATION FORM

Last Name _ _______________________________ Title______  First Name _________________________  

Mailing Address _________________________________________________________________________  

City_________________________________State _________________  Zip Code_____________________  

Credit Card Number ________________________________________  Exp. Date ____________________

Credit Card Billing Address (if different)_ ____________________________________________________

Signature______________________________ City_______________State_______Zip Code____________

Email Address________________________________________Contact Phone_______________________

Intermountain West Allergy Assn. • 24th Annual Scientific Session
The Coeur d’Alene Resort, Coeur d’Alene, Idaho • August 11-13, 2022

Physician and PharmD Registration Fee is $325
Allied Health Professional Fee is $250

Call The Coeur d’Alene Resort at 888-965-6542 for room reservations.
(Rooms are held under IWAA or Intermountain West Allergy Association)

Please mail or fax to IWAA
c/o Cruises and Travel of Spokane • 1510 N. Argonne, #A • Spokane, WA 99212

509-924-9722 • Fax 509-924-2190
doug@iwaa.org

  New this year is a requirement from ACCME, asking your permission to make your contact information available to 
sponsors of this Session.  IWAA has always limited this information to your name, professional title and city/state.
  In compliance with ACCME Standards for Integrity and Independence in Accredited Education, the ACAAI and 
IWAA are required to seek your permission before sharing your contact information with any ACCME-defined ineligible 
companies. Your answer has no bearing on your participation in the course.  Do you give your consent to share your contact 
information (as described above) with our industry partners?    Yes _____   No _____


