
IADA 2024 Convention Registration 
August 4 – 7, 2024 Coeur d’ Alene Resort Coeur d’ Alene ID 

Please include all guests that will attend meals & social events on this form. 

Contact Information 

Name: ______________________________________________ Title: ___________________________________________ 

Dealership/Organization: ____________________________________________________________________________ 

Email Address: ________________________________________ Phone: _______________________________________ 

Please list first and last names for all attendees.  Needed for name badge & entrance to events. 
No charge for children 12 and under 

Attendees: Members/ Spouse/ MON: MON: MON: TUES: Total 
Partners Guest Wine Whiskey Lake Golf Fees 

Tasting Tasting Cruise Per 
$495.00  $475.00  $129.00  $139.00  $119.00  $295.00  Person 

Your Name: 

Spouse/Guest: 

Guest: 

Guest: 

ANY SPECIAL FOOD OR ACCESS ACCOMMODATIONS FOR YOU OR YOUR GROUP? 
 TOTAL 
DUE: 

PLEASE MAKE RESERVATIONS DIRECTLY WITH THE COEUR D’ ALENE RESORT: 
Call: 800/688-5253 | Online:  https://reservations.travelclick.com/114393?groupID=3663656 

Group block code: IDAUTO824 

Payment Details 

Please send me an invoice _______      Please charge my credit card _______ 

 Card No: _____________________________________________ Expiration Date: ____/________ _CVV: ______________________ 

 Cardholder Name: ______________________________________Billing Address & Zip Code: _______________________________ 

 Signature: ______________________________________________________________________   Date_________________________ 

Please email this form to:  terria@idahoada.org or orders@idahoada.org .    Any questions please call: 208/659-4404 Jim or 
208/659-7155 Terri. 
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