
Registration for the 42nd Annual SHIM Meeting 
Denver, CO, February 25 - 27, 2012 

Snowmass, CO, February 27 - March 4, 2012 
 

List names and addresses of everyone attending as you would like them to appear on your nametags.  Please give 
the ages of all children under 18.  Please give the city and state for all guests. Send your registration form and 
payment to Anne Colston Wentz, MD, SHIM, PO Box 11989, Bozeman, MT 59719 (if FedEx, 64 Crescent Point 
Road, Bozeman, MT 59715).  For questions: Kathy Calton at 970-390-7337 or humanisticmedicine2@gmail.com   

 

Attendee Information 

 
Name:  _______________________________________________Badge Name: _________________________________________ 
 
Address:  __________________________________________________________________________________________________ 
 
Telephone: ___________________________________       E-mail: ____________________________________________________ 
 
Significant Other: _______________________________      
 
Children:  __________________________________ Age:_____ City/State: __________________________Babysitter service? ____  
 
Children:  __________________________________ Age:_____ City/State: __________________________Babysitter service? ____  
 
Guest:  ______________________________________________Badge Name:___________________________________________  
 
Address:_________________________________________________________Email:_____________________________________ 

                     

Additional Information 

 
Do you have any special dietary (i.e. vegetarian) or accessibility requirements? ___________________________________________ 
 

Are you a past member?    Yes    No            Past Officer or Board member?    Yes    No                  First meeting?    Yes    No           
          
Although you should make your own hotel arrangements, will you be staying at the Embassy Suites Aurora?  The hotel cut-off date 

for registration is January 24, 2012.      Yes    No     

 
Although you should make your own hotel arrangements, will you be staying at the Silvertree/Wildwood Hotel?  The hotel cut-off date 

for registration is January 24, 2012.      Yes    No     

   
Arrival Date: _______________________     Departure Date:_____________________   
 

Do you want to travel to Snowmass using our complimentary bus service?    Yes    No  

(We will not be running bus service back to Denver) 
 

Payment Information Fill in Amounts 

 

Regular Registration   Postmarked by Jan. 24, 2012 
 
Denver Meeting Registration – Member (meals included)… 

     Spouse or SO……….……………………………………...… 
     Surviving Spouse............................................................... 
     Guest................................................................................. 
 
Snowmass Meeting Registration -- Member.......................... 

          Spouse or SO……….………………………...… 
   Meals (6 b-fasts, 3 dinners, picnic, hospitality) 1 person....  
          Spouse or SO...............................................................  
   Surviving Spouse................................................................ 
   Guest................................................................................. 
 
Other Categories 

Children (Ages 10-18), each................................................... 
Children (Over 18), each......................................................... 
   

 
 
$150 
$150 
$  50 
$  50 
 
$500 
$300 
$200 
$200 
$300 
$300 
 
 
$  50 
$100 
 

 
 
__________ 
__________ 
__________ 
__________ 
 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
 
 
__________ 
__________ 

   
Total Amount Sent = 

 

      
                                   Anne Colston Wentz, MD   Secretary/Treasurer      Humanisticmedicine@gmail.com 


