
IDAHO END-OF-LIFE COALITION AWARDS BANQUET
6:00-8:30 p.m., Monday, July 20

Boise Centre on the Grove
2009 Dying Well in Idaho Conference

Part of the Providing More than the Bare Necessities in the Health Care Jungle Convention
Idaho Health Care Association – Idaho Center For Assisted Living
Idaho End-of-Life Coalition – Idaho Association For Home Care

Featuring Author Ira Byock, MD, NHPCO CEO Don Schumacher, and the St. Luke’s Hospice Choir

THIS FORM IS FOR THOSE REGISTERING FOR THE AWARDS BANQUET ONLY
To also register for other conference activities, download the full registration form at

www.hospiceidaho.org

PLEASE PRINT NAME(S) OF THOSE ATTENDING THE JULY 20 AWARDS BANQUET
Name    Name
                                                                                                        
(1)                                                                                       (2)                                                                                  

(3)                                                                                       (4)                                                                                  

(5)                                                                                       (6)                                                                                  

(7)                                                                                       (8)                                                                                  

(9)                                                                                       (10)                                                                                

(11)                                                                                     (12)                                                                                

PLEASE PRINT LEGIBLY!!!
(Please use separate sheet of paper for additional registrants)

•Registration must be received by IHCA-ICAL on or before June 27th (via mail or fax) to receive discount!

$40 per person before June 27; $50 per person after June 27 $_________

Number of people X_________

TOTAL AMOUNT DUE $__________

Please check one:    ___ Check Enclosed      ___Visa      ___MasterCard

Account Number: _______________________________________

Expires:    ______/_______ (mm/yy)    Authorized Signature:                                                                    

RETURN REGISTRATION AND PAYMENT NO LATER THAN JUNE 27, 2009 TO:
IHCA-ICAL   P.O. BOX 2623, BOISE, ID  83701,   OR FAX TO: 208-342-6891.
                                     If you have any questions: Please call 208-343-9735

*******Absolutely NO REFUNDS after July 10, 2007*******


