
 2026 DAY ON THE HILL 

 REGISTRATION  
THURSDAY, MARCH 12TH—STATE CAPITOL BUILDING—BOISE, ID 

SCHEDULE OF EVENTS 

1:30PM—4:30PM  CE Program—Lincoln Auditorium—WW02 
    3 Hours Ethics CE (pending approval)     
5:30PM—7:00PM  Reception / Dinner at The Crystal Ballroom 

REGISTRATION INFORMATION 

Name___________________________________________ Company_________________________________________ 
Address____________________________________________________________________________________________ 
City____________________________________________ State___________________ Zip_______________________ 
Phone______________________________________  Email________________________________________________ 
 

MEMBERSHIP STATUS:   NABIP Idaho Member   NAIFA Idaho Member        Both 

                      
           TOTAL $    

PAYMENT INFORMATION 

Please indicate form of payment:   _____Check (enclosed)  _____Visa or MC (below) 
Credit Card Authorization 
 
______________________________________________________________________________________________________________________ 
Name (as it appears on credit card)     Signature 
 

_____________________________________________________________________________________________________________________ 
Account Number   CVV2 (3 digit code)        Expiration                Card Zip Code 
 

Please complete and send to: NABIP Idaho, P.O. Box 8102, Boise, ID 83707 or iahu.org@gmail.com 
 

To register & pay online, please go to:  https://www.eventbee.com/v/2026-day-on-the-hill/event?
eid=236926644 

 

Registration Options 
and Pricing 

MEMBER 

Early Bird  
Before 2/28/26 

NON-MEMBER 

Early Bird  
Before 2/28/26 

MEMBER 

Regular Price 
After 2/28/26 

NON-MEMBER 

Regular Price 
After 2/28/26 

         CE Program Only $40 $50 $50 $60 

         Reception Only $35 $45 $45 $55 

         Both CE & Reception $65 $75 $75 $85 
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