
ll 
Fax or mail this completed form and payment (payable to IDEC) to: 

 
Interior Design Educators Council 
7150 Winton Drive, Suite 300 
Indianapolis, IN 46268 

Registration Form  IDEC PACIFIC WEST REGIONAL CONFERENCE 
October 29-31, November 1, 2008 

Bozeman, Montana 
 

BACK TO AND FAST FORWARD TO NATURE: CONSIDERING SUSTAINABLE ENVIRONMENTS 
 
Fax or mail this completed form and payment (payable to IDEC) to: 

 
Interior Design Educators Council 
7150 Winton Drive, Suite 300 
Indianapolis, IN 46268 
Fax: 317.280.8527 

If you have any questions, please call Sherrill Halbe at (406) 522-0035 or email shalbe20@aol.com 
 

  
BEFORE SEPT 29TH 

 
AFTER SEPT 30TH 

Conference Fees: Full Event One Day Full Event One Day 
 

IDEC Member 
 

$155 
 

$80 
 

$200 
 

$100 
 

Non IDEC Member 
 

$200 
 

$100 
 

$250 
 

$125 
 

Graduate Student 
 

$50 
 

$25 
 

$100 
 

$50 

 
Fees include all sessions, Thursday and Friday tours, guest speakers, and presentations.  All guests, participants and presenters must register.  

Attending one day? Please indicate which day you will attend: ______________  
 

Name: _________________________________________ Telephone: ________________________ 

Address: __________________________________________________________________________ 

__________________________________________________________________________________ 

Email: ____________________________________________________________________________ 

Institution/Firm: ___________________________________________________________________ 

Address: __________________________________________________________________________ 

__________________________________________________________________________________ 

Telephone: __________________________________ Fax: _________________________________ 

Payment Information: � Check � Visa � Master Card � American Express 

CC# _________________________________________ Expiration Date: ______________________ 

Signature: _________________________________________________ Date: __________________ 

Billing Address: ____________________________________________________________________ 

__________________________________________________________________________________ 

(Required if billing address is different from address above) 


