o sy SERA Conference Arkansas, Inc.

l ; 425 W. Capitol Ave., Suite 1800 * Little Rock, AR 72201 « (501) 371-2835 or 371-2621

Registration Form

Name:

Companion Name:

How would you like your name to appear on your badge?

( Attendee) (Companion)
Affiliation:
Address:
City: State Zip
Telephone: Email:
Registration Fee*
Registration Fee Includes: Meetings i ' Receptions i " Breakfasts X Luncheon
Early Registration Late Registration
(Through Sept. 15, 2009) (After Sept. 15, 2009)
Regulators: No Fee $100.00
Non-regulators $375.00 400.00
Companion 50.00 50.00

*Refund Policy: Refund requests must be made in writing. No refunds will be made after September 18, 2009.

Make checks (we can not accept credit cards) payable to: SERA Conference Arkansas
Please mail this form along with full payment to: SERA Conference Arkansas, Inc.
C/0O Mitchell Williams
425 West Capitol Avenue, Suite 1800
Little Rock, AR 72201

Hotel Information

r:;_ ) We know travel budgets are tight, so we have arranged a special room rate of
éé $169 at the Peabody Hotel. Make your reservation early as the room block will
m sell out. You can reserve your room by calling 1-501-906-4000 or 1-800-732-
R TTIENCE y 2639. To reserve your room online, select the Peabody link and be sure to use
2 D the online reservation code 248919.
e e tC

Remember to mention “SERA Conference” when making your reservation.
www.peabodylittlerock.com Special room rate available until September 28",




