
REGISTRATION FORM

Intermountain West Allergy Assn. • 14th Annual Scientific Session
The Coeur d’Alene, Coeur d’Alene, ID   •   July 21-23, 2011

Last Name _ _______________________________ Title______  First Name _________________________  

Mailing Address _______________________________  City ______________________________________  

State _________________________  Zip____________  Spouse/Guests _ ____________________________

Phone:   Home ________________________________  Office ____________________________________

Credit Card Number ________________________________________  Exp. Date ____________________

Signature_______________________________________________________________________________

Email Address___________________________________________________________________________

Registration fee is $275 for Doctors ($200 for all others).
Acceptable credit cards are VISA and MasterCard (A $6 transaction fee will be added.)

Please make check payable to Intermountain West Allergy Association.

Call The Coeur d’Alene at 800-688-5253 for room reservations.

Please mail to IWAA Meeting Planners at
Cruises and Travel of Spokane • 1510 N. Argonne #C • Spokane, WA 99212

509-924-9722 • Fax 509-924-2190 • doug@cruises-travel.com


