Registration Form 



Southwest/Great Plains Bi-Regional Conference

April 14-16, 2010

 Doubletree Hotel

424 West Markham

Little Rock, AR 72201
Name:
 
_______________________
   

Address:
_______________________
    

_______________________
Daytime Phone: _____________________
Job Title: 
_______________________

Are you a Regional Board Member: __; Chapter President: __; Speaker: __; Vendor: __; 

Full Conference:
$110
______
Awards Luncheon
$25
______
One day: 

$85 
______ (includes Awards Luncheon)

One Day:   
           $60
______ (w/o Awards Luncheon)

____________________________________________________________

T-shirts

$10       Size: S ___; M ___, L___; XL ___

Optional Activities: 

___World of the Pharoahs, Exhibit; Arkansas Arts Center


         $17  4:30PM Tuesday, April 13th  (transportation provided)

___Clinton Library  $7   12:30PM Wednesday, April 14th
Other tours will be available at various times during the conference.  
They include: LR Central High School National Historic Site & Visitor Center, Heifer International World Headquarters, Arkansas State Capitol

**These tours will have an ARKADE representative w/each group and are free, transportation is also provided.
Total: $________
Mail registration form to: 
DDSSA ARKADE- Conference
Attn: Sandy Sipes

701 S. Pulaski St

Little Rock, AR  72201
Registration Chair: Sandy Sipes, 501-682-6125; Sandra.Sipes@ssa.gov
Conference Coordinator: Lance Howell, 501-683-1048; Lance.Howell@ssa.gov
Date Received: ______________________


By: _________________________

Amt: _______________________________


Check #: ____________________

Registration form with the lower portion completed will be in your conference packet and will serve as receipt.  If your agency requires another type of receipt, please contact Suzanne Scott, 501-683-4767; Suzanne.Scott@ssa.gov 
