
Northwest District Alliance for Health, Physical Education, Recreation, and Dance 
Annual conference 
North to Alaska 

Bellingham to Juneau 
August 1-4, 2008 

 
Name__________________________________________________________________ 
 
Address________________________________________________________________ 
 
City:___________________________________________________________________ 
 
State:__________________________________________________________________ 
 
Zip:___________________________________________________________________ 
Either Driver’s license or Passport number required 
Driver’s License #_______________________________________________________ 
 
Passport #______________________________________________________________ 
 
Birthdate:______________________________________________________________ 
 
Pay by: 
Visa: Card #____________________________________________________________ 
Exp. Date______________________________________________________ 
 
Master Card #:_________________________________________________________ 
Exp. Date______________________________________________________ 
 
Citizen of U.S.?             YES             NO 
 
Will you be purchasing a cabin?         YES_______________NO__________________ 
If yes, who will you be rooming 
with?___________________________________________________________________ 
 
________________________________________________________________________ 

• No out of state checks will be allowed. 
 
Mail: 
Gayle See - NWD 
827 Smith Drive 
College Place, WA  99324 
 
Email: 
gdsee@charter.net 
 
You might room with someone you don’t know as the cabins are filled by order. 

This information will be shared with the Alaska Marine Highway System. 



 


