
International Association of Operative Millers   
Advance Registration Form of the Western US District Meeting 

  Spokane, WA    
July 21st – 23rd 2021 

 Arrive Wednesday, July 21st  

Hotel Reservations must be made directly with the Historic Davenport hotel by June 22nd 
Phone 1-509-455-8888. State that you are with the “Western District IAOM”. 

Hotel room rates are from $169 (Single/Double) 

First Name ________________________________ Last Name ________________________________ 

Spouse/Guest: First Name ____________________ Last Name ________________________________ 

Company ___________________________________  Phone _________________________________ 

Address _____________________________________________________________________________ 

City ________________________ State/Province _______________ Zip Code ________________ 

Email address: _____________________________________________ 

Check One: ___ Active; ___ Associate; ___ Honorary; ___ Non-member 

PRE-REGISTRATION CONFERENCE FEE: $185.00 (INCLUDES TECHNICAL SESSIONS AND BANQUET) $__________ 

CHOOSE ONE:  ___CHICKEN   ___ FISH    ___ BEEF

INCLUDE ANY DIETARY RESTRICTIONS: __________________________________________ 

PRE-REGISTRATION FEE FOR SPOUSE/GUEST: $85.00 (INCLUDES BANQUET) $__________

CHOOSE ONE:  ___CHICKEN     __ FISH    __ BEEF

Include any dietary restrictions: __________________________________________ 

Golf Registration – $120.00 Per Person (green fee, prizes, lunch) $ _________ 

Golf typical score __________ 

Include payment with Pre-registration form Total Amount Remitted: $__________ 

Send this form and total payment by July 3rd Make checks payable to: 
IAOM Western District 

Steve Klett 
24604 SE 45th Way 
Issaquah, WA 98029 
Phone: 425-391-6411   
Email: skklett@hoodpkg.com 

You can also make payment via IAOM office with Credit Card at:  www.iaom.org/western/ 

Completed Pre-registration forms must be received by July 3rd! (Please) 
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