
Name:____________________________      Title: ____________________________

Address: __________________________      Phone: ___________________________

City: _____________________________      State:_________      Zip Code: _________
Room Reservation – Per Night
Please contact the Administrative/Management Assistant in your Public Health District to make your hotel reservations. Reservation 
requests after April 14, 2014 are subject to availability. Please inform the registration clerk that you are with the Idaho Association of  
District Boards of  Health. You may request two double beds or one king bed for $135 per night, or a deluxe king bed for $145 per 
night. Check in time is 4 p.m. and check out time is 11 a.m. Airport shuttle service is available from the Hailey airport. Please notify 
the hotel clerk when making your room reservation that you will need the airport shuttle. Call Sun Valley Resort at 1-800-786-8259.

Make checks payable to South Central Public Health District
Please return form and fees by March 31, 2014 to:
Rachael Lowe
1020 Washington St. N
Twin Falls, ID 83301-3156
Phone: (208)737-5985    Fax: (208)734-9502
Email: rlowe@phd5.idaho.gov
For more information go to www.phd5.idaho.gov/IADBH

Idaho Association of  District Boards of  Health
Annual Meeting ▪ May 28-30, 2014 ▪ Sun Valley, Idaho

Registration Form

Partners
In Public 
Health

Would you like us to schedule a tee time on the evening of  May 28? (Not included in Registration Fees)   □Yes   □No

Registration Fees
All Events - $200
(Includes meetings; breakfast, lunch, and dinner on May 29; breakfast on May 30)
Dinner Choice:     □ Prime Rib     □ Chicken    □ Vegetarian
Shirt Size:      □ Men’s     □ Women’s     □ S     □ M     □ L     □ XL     □ 2XL     □ 3XL

Spouse / Guest Option 1 - $50
(Includes dinner on May 29)
Dinner Choice:     □ Prime Rib     □ Chicken     □ Vegetarian

Spouse / Guest Option 2 - $100
(Includes breakfast on May 29 and 30, dinner on May 29)
Dinner Choice:     □ Prime Rib     □ Chicken     □ Vegetarian
										          Total: 

$____________

$____________

$____________

$____________
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