
March 3, 2018
Holiday Inn & Suites Airport

Oakland, CA

This Activity has been approved for AMA PRA Category 1 Credit tm

Applicable CEUs for Pharmacists and Nurses

Holiday Inn & Suites, Oakland, CA

Sixth Annual
Northern California

IDAC Winter Symposium

March 3, 2018

Meeting Registration Deadline—February 21, 2018
Hotel Reservation Deadline—February 21, 2018

Registration
Pre-registration—including continental breakfast, sessions, lunch buffet, breaks, and day  
parking—is $30.00 for paid 2018 IDAC Members registering by February 21, 2018.   
Member registration at the door is $70.  IDAC membership is open to all M.D.s, Pharm.D.s, 
Ph.D.s, Nurses, and I.P.s with an interest in Infectious Diseases. Non-member advance regis-
tration is $90, $130 at the door.

You may register at the IDAC web site—www.idac.org—or by completing the Registration 
Form below and faxing it to: (310) 216-9274 or mailing it to: IDAC, PO Box 66751, Los 
Angeles, CA 90066.

REGISTRATION FORM & FEES

IDAC Members

___  Meeting Registration 30.00 $50.00 70.00

Non-IDAC Members 

___  Meeting Registration 90.00 110.00 130.00

2018 Membership 125.00 125.00 125.00

                           Total Payment Enclosed                              $  _________ 

PAyMENT
❏  Check   ❏  Credit Card

                                                                                                                                Expiration: __________

Holiday Inn Reservations:  $145 + tax per night.
Discount Hotel reservations may be made by using the link at www.idac.org/upcoming.php 
or calling (510) 638-7777 (Group Code IDA) by February 21, 2018. “As Available” rates 
are available at www.hioaklandairport.com. 

Registration Payment may be made by check or credit card via mail, or credit card on web site, or via fax

IDAC  u  PO Box 66751  u  Los Angeles, CA 90066  u  310-216-9265 

FAX 310-216-9274  u  E-mail: idac@idac.org  u  Web Site: www.idac.org

NAME  _________________________________________________   DEGREE _____________

ADDRESS  ____________________________________________________________________

                     ____________________________________________________________________

CITY ______________________________________   STATE  ____________  ZIP ___________

PHONE ______________________________    FAX  __________________________________

E-MAIL  ______________________________________________________________________

Indicate Choice Received by Feb. 21 Received after Feb. 21 On-Site Registration


