\\\“\‘ International Association of Operative Millers
)

Hilton Gaslamp Quarter
401 K Street

iId0m San Diego, CA 92101

August 13t — 15t 2025
GOLF EVENT Friday morning at 8:30 a.m. at the Riverwalk Golf Course

HOTEL BOOKING LINK: https://www.hilton.com/en/attend-my-event/iaom-western-district-2025/
Hotel Reservations must be made directly with the Hilton Gaslamp by July 25t!
Rate is $220/night + tax. Phone 619-231-4040. State that you are with the “IAOM".

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: $225.00 (INCLUDES TECHNICAL SESSIONS AND BANQUET) $

CHOOSEONE: _ CHICKEN _ FISH _ BEEF
INCLUDE ANY DIETARY RESTRICTIONS:

PRE-REGISTRATION FEE FOR SPOUSE/GUEST: $100.00 (INCLUDES BANQUET) $

CHOOSEONE: _ CHICKEN __ FISH __ BEEF
Include any dietary restrictions:

Golf Registration — $185.00 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 August 1, 2025 Make checks payable to:
IAOM Western District
Steve Klett
24604 SE 450 Way
Sammamish, 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/
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