
IDAA REGISTRATION FORM
PORTLAND, OREGON * AUGUST 6-10, 2008

MEMBER NAME  ____________________________________________ DEGREE _________________

STREET ADDRESS _____________________________________ CITY__________________________

STATE/PROVINCE _______________________ POSTAL CODE_____________COUNTRY ________

THIS ADDRESS IS MY   HOME     BUSINESS     EMAIL ____________________________________________________

PHONE: (HOME) __________________________(CELL) _________________________(BUSINESS)______________________________________

FIRST IDAA MEETING?   YES    NO            RECOVERY GROUP    AA     NA     OTHER ______________________

IS SPOUSE/S.O. A MEMBER OF    AA      AL-ANON     OTHER  ___________________________  (check if yes)

 I AM WILLING TO SHARE MY HOTEL ROOM WITH A SCHOLARSHIP RECIPIENT

 I AM WILLING TO BE A TEMPORARY AA SPONSOR DURING THE CONFERENCE

 MY SPOUSE/SO IS WILLING TO BE A TEMPORARY AL-ANON SPONSOR DURING THE CONFERENCE
     

REGISTRATION FEES
MEMBER/GUEST, SPOUSE/S.O., OR RESIDENT/FELLOW/MEDICAL STUDENT INCLUDES: OPENING NIGHT BUFFET, 
THURSDAY/SATURDAY DINNERS, 3 CONTINENTAL BREAKFASTS, SUNDAY MORNING BREAKFAST BUFFET. 

MEMBER/GUEST ________________________________________________________________________________________________ $325.00 ________________

LATE REGISTRATION AFTER JULY 15TH_________________________________________________________ADDITIONAL  $  25.00 ________________

SPOUSE/S.O. ____________________________________________________________________________________________________ $250.00 ________________

LATE REGISTRATION AFTER JULY 15TH _________________________________________________________ADDITIONAL $  25.00 ________________

RESIDENT/FELLOW/MEDICAL STUDENT ________________________________________________________________________$175.00 ________________

IDAATEEN (13-19) INCLUDES: OPENING NIGHT PIZZA PARTY, AL-ANON LUNCH AND SUNDAY MORNING BREAKFAST BUFFET
NAME __________________________________________________________ AGE __________________________________$ 75.00 ________________

NAME __________________________________________________________ AGE __________________________________$ 75.00 ________________

JERRY MOE PROGRAM (CHILDREN 7-12 ONLY) INCLUDES: 3 LUNCHES & SUNDAY MORNING BREAKFAST BUFFET ONLY
(Please note:  Attendance is limited to 60 children.  Registration is on a first come basis)

NAME __________________________________________________________ AGE __________________________________$100.00 ________________

NAME __________________________________________________________ AGE __________________________________$100.00 ________________

THURSDAY NIGHT CHILDREN’S BANQUET    # OF CHILDREN ______@ $ 45.00 ________________
 SATURDAY NIGHT CHILDREN’S BANQUET   # OF CHILDREN ______ @ $ 45.00 ________________

ALA-TWENTY INCLUDES: OPENING NIGHT PIZZA PARTY, AL-ANON LUNCH, AND SUNDAY MORNING BREAKFAST BUFFET ONLY
NAME __________________________________________________________________________________________________$100.00 _______________

NAME __________________________________________________________________________________________________$100.00 _______________

OPTIONAL
CME CREDITS (CATEGORY 1)…………………………………………………………………………………………………………….. $ 25.00 ________________

GOLF (OUTING IS ON WEDNESDAY MORNING Includes greens fees, cart, transport, prizes & breakfast box)$100.00 _________________

5-K RUN (includes T-shirt) Please indicate shirt size  SM    MD    LG    XL   XXL …………………. $  25.00 _________________

AA SCHOLARSHIP FUND DONATION (THANK YOU) ……………………………………………………………………………………… $ ________________

AL-ANON SCHOLARSHIP FUND DONATION (IT REALLY HELPS)…………………………………………………………………….. $ ________________

CONNIE HYDE MEMORIAL FUND FOR FAMILIES ………………………………………………………………………………………….. $ ________________

PAYMENT METHOD Do you require financial assistance?  _______ YES  ______ NO      If yes, contact Mike Metcalf to request a 
scholarship meikeymet@comcast.net 

 CHECK (Make payable to IDAA 2008)    VISA     MC   AMEX   DISCOVER             CREDIT CARDS ONLY

NAME ON CARD __________________________________________________________   SIGNATURE ON CARD _____________________________________

CARD NUMBER ___________________________________________________________ EXP DATE ______________   SECURITY CODE___________

RETURN REGISTRAION FORM TO IDAA CENTRAL OFFICE, 2616 NW 25TH  PLACE, GAINESVILLE, FL 32605-2826 or REGISTER 
ONLINE AT www.IDAA.org/2008

IDAA REFUND POLICY: Cancellations made in writing and received by the Central Office by May 31, 2008 will receive a 100% refund. 
Cancellations made in writing and received by July 15, 2008 will receive a 50% refund. Cancellations after July 15, 2008 will not be refunded.  
HOTEL INFO:  Red Lion on the River, Jantzen Beach, Portland, Oregon  1-800-red lion (733-5466 or 1-503-283-4466)
MORE INFORMATION: www.IDAA.org/2008 * JOANNE O’NEILL, REGISTRAR * idaa.2008@hotmail.com 
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