
 
ArkAHPERD Convention Registration 

Airport Holiday Inn - Little Rock 
[due October 24th] 

November 6-7, 2008 
 

 

Name ______________________________________________________________________ 

 

Address ___________________________________________________________________ 

 

              ___________________________________________________________________ 
                             City                                       State                   Zip 

Email______________________________________________________________________ 
     - please print clearly - 
 
 

 
 
 
    Type:  (check one)                           Amount  

     ___Professional member. . . . . . . . . . . . .  . . . . . . . . . $135.00 

     ___Student member. . . . . . . . . . . . . . . . . . . . . . . . .  $  50.00 

     ___Non member. . . . . . . . . . . . . . . . . . . . . . . . . . . . .$200.00 

     ___Guest of member. . . . . . . . . . . . . . . . . . . . . . . . . $100.00 

NOTE:  Fee includes Thursday’s buffet dinner and Friday’s Award Luncheon   

                                                                             

 

Make check payable to: ArkAHPERD 
 
 Mail to:  Jim Stillwell 
      P O Box 240 
      State University, AR 72467 
 


