
REGISTRATION FORM

Intermountain West Allergy Assn. • 21st Annual Scientific Session
Grand Summit Hotel, Park City, Utah  •  July 19-21, 2018

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 _______________________________________Office Phone ________________________

Physician Registration Fee is $275
Allied Health Professional Fee is $200

Call the Grand Summit Hotel at 888-416-6195 for room reservations.

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


