
The North American Mycological Association 
 2008 Orson K. Miller, Jr., Memorial Foray 

Hosted by the Southern Idaho Mycological Association 
 

McCall, Idaho: September 4-7, 2008 (Trustees: Sept. 2-3) 
 

Register with:  Susan M. Stacy, Registration            (208) 344-7371  
  1718 N. 17th Street,  Boise, ID 83702           sstacy@spro.net 

 
Name(s):______________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City, State, ZIP:_________________________________________________________________ 
 
Phone:____________________________   email: _____________________________________ 
 
Name and club affiliation for nametags: ______________________________________________ 
 
Lodging at Camp Pinewood consists of cabins and lodges with multiple bunks per room, as well as 
full hook-up campsites.  Go to www.simykos.org  for more information about the conference. 
 
I want to share a room with:  _______________________________________________________ 
 
Or assign my roommates:   Male ____ Female ____ 
 
Full Registration with Housing at Camp Pinewood 
    (Thursday dinner through Sunday breakfast,   # ____ @ $250 ea $__________ 
     3 nights lodging - Thursday arrival; Sunday departure) 
     Top Bunk Discount      # ____ @    -10 ea   __________ 
 
Full Registration with RV site at Camp Pinewood 
     Forayer Option: Thurs.-Sat. night, meals as above, for one     #   1     @   250        __________ 
 Second and each other person at site (all meals) # ____ @   165 ea   __________ 
 
     Trustee Addition, if using RV site at Pinewood: 
 Lodging Sept.  2 and 3, Tues dinner-Thurs lunch  #    1    @     80        __________ 
 Each add’l person at site Tues  dinner-Thurs lunch #____  @     40 ea   __________ 
  
Registration for Campers and Commuters 
     Housing on your own (hotels, campgrounds, etc). See www.simykos.org  for ideas 
 
     Full meals option: Thurs. dinner through Sunday breakfast # ____ @  165 ea    __________ 
     Partial meals option: Thurs, Fri, Sat dinner; Fri, Sat lunch # ____ @  140 ea    __________ 
 (no breakfasts) 
 
NAMA Membership (required if not current)                       35        ___________ 
 
Late Fee - After July 26      # ____ @    30 ea  ___________ 
 
Mycology Student Discount:  Subtract    # ____ @  -100       ___________ 
            
University___________________ Professor ______________________   
 

 
NAMA Trustee  Meeting Additions 

www.simykos.org
www.simykos.org
www.simykos.org
www.simykos.org


     Meals:   Tuesday dinner through Thursday lunch                # ____ @$40 ea      __________ 
 
     Lodging: If not sleeping in Retreat Center room, add:                # ____ @  30 ea      __________ 
 
     Lodging: If sleeping at Retreat Center (Tues/Wed/Thur.  
         Night  ONLY*), then making private arrangements                # ____ @  90 ea     __________ 
 
         *Trustees must relocate from Retreat Center by 11 a.m. Friday for Friday-Saturday night 
         Retreat Center rooms have private baths; each with one queen bed plus bunks or twin 
         beds. Maximum for each room is five. List no more than 4 roommate preferences: 
         _______________________________________________________________ 
 

   Please make check out to SIMA    Total:        __________ 
 
NOTE!    The foray will be limited to the first 200 registrants, so don’t delay!  
                This is a no smoking indoors, no alcohol, no pets facility! 
 
Do you have any dietary restrictions? ________________________________________________ 
 
Volunteer Opportunities:  
 
If you can help in any way, please let us know.  The volunteer time of our members is what 

continues to make NAMA forays such a success and great time for everyone.  The coordinator will contact 
you with details prior to the foray. 

 
Display and identification area:   Set-up _____   Assist identification _____  Cleanup _____ 
 
Mycophagy:    Set-up _____    Preparation ______   Clean-up_____   Bring Mushrooms _____ 
 
Presentations:   Assist with audio visual set-up _______ 
 
If you have CDL with passenger endorsement, are you willing to drive a bus to forays? _________ 
Would you be willing to drive a van to forays? _______ 
 
NAMA/SIMA must have a signed release for all adults attending the foray. Please sign below.  
 
Liability Release and Promise Not to Sue: 
 
I understand there is some risk in participating in a mushroom foray and conference, all those risks one assumes by being 

away from home, risks associated with moving about in fields and woods, risks involved in eating wild mushrooms, risks of losing 
personal property by theft or misplacement, and all other expected and unexpected risks.  In registering for or attending this foray, I 
agree to assume total responsibility during this event for my own safety and well-being, and that of any minor children under my care, 
and for the protection of my and their personal property.  I release the North American Mycological Association (NAMA), the Southern 
Idaho Mycological Association (SIMA), their trustees, officers, employees, contractors, and all other persons assisting in the planning 
and presentation of this event from liability for any sickness, injury or loss I or any minor children under my care may suffer during this 
event or as a result of attending and participation.  I further promise not to file a lawsuit or make a claim against any of the persons 
listed above, even if they negligently cause me or my minor children injury or loss.  Finally, I agree to hold NAMA and SIMA harmless 
from any liability it may incur as a result of any damages to Camp Pinewood property which I may cause.  This release and promise is 
part of the consideration I give in order to attend this event.  I understand it affects my legal rights.  I intend it to apply not only to me, 
but to anyone who may have the right to make a claim on my behalf. 

 
Signature 1 _______________________________________  Date: ________________ 
 
Printed Name: ______________________________________ 
 
Signature 2 ________________________________________ Date: ________________ 
 
Printed Name: ______________________________________ 
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