
  

IDAHO ATHLETIC ADMINISTRATORS ASSOCIATION 
27th ANNUAL STATE CONFERENCE 

April 1- 4, 2017 

The Riverside Hotel - Boise, Idaho 
 

REGISTRATION FORM 
 

 
 
NAME _________________________________________________________________________ 
 (PRINT) Last   First 
SCHOOL  ______________________________________________________________________ 
 
ADDRESS  _____________________________________________________________________ 
       (City)    (Zip) 

SCHOOL PHONE  __________________________ HOME PHONE  ________________________ 
 

Your E-Mail Address______________________________ 
 
Number of Years you have been an Athletic Director _____    Are you a member of NIAAA? Yes/No   # of years____ 
Size of Short Sleeve Windshirt ¼ zip Needed: (Circle your size) Unisex   XS  S   M    L    XL    XXL    XXXL      XXXXL 
                                                      

$80.00 NIAAA Membership – (must sign up at this conference if you want to be a  
Dual member of IAAA/NIAAA)         ____new NIAAA member    ____renewal (past member) 
I will participate in the golf tournament at Shadow Valley, 1:30 p.m. on Sunday   ____yes ____no 
$50.00 is included for my Golf Fees (Must be included to Golf in tournament) ____yes  
$85.00 is included for my pre-registration (if received by March 10th)    ____yes ____no 
$110.00 for late registration (if received after March 10th)   ____yes ____no 
$40.00 for Retired Athletic Directors       ____yes ____no 
I plan on attending: 
 *  Monday Luncheon (11:15 a.m. – 12:15 p.m.)    ____yes ____no 
 *  Monday AD of the Year Banquet (5:30 – 7:00 p.m.)   ____yes ____no 
 *  Tuesday Athletic Director’s Breakfast (8:15 – 9:00 a.m.)   ____yes ____no 
 *  Tuesday Commendation Luncheon (12:00 – 2:00 p.m.)   ____yes ____no 

 The above meals are included in conference registration fee 
 Additional meals for spouse/guest 
  Monday Banquet at $35.00 _____  Tuesday Luncheon at $25.00 _____ 

$40.00 for on-site registration for dinner         $30.00 for on-site registration for lunch 
 
      Total Fees Included   $_______________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

TO INSURE GIFT 
RETURN REGISTRATION FORM AND MONIES BY: 

FRIDAY, MARCH 10th, 2017 
TO:  Beth Holt, Fruitland High School 

P.O. Box A 
Fruitland, ID 83619 

(Sorry, we cannot accept Purchase Orders – Please note: This is the Official Invoice and can be copied) 
Make check payable to: Idaho Athletic Administrators Association 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Hotel Reservation Information 

The Riverside Hotel 
(208)343-1871 

Ask for: Idaho Athletic Administrators Association group rates ($89 single or $99 double) rates include breakfast 

 


