ARKANSAS TOURISM: BUILDING BRIDGES FOR TODAY’S TRAVELERS

2012 REGISTRATION

38TH ANNUAL ARKANSAS GOVERNOR’S CONFERENCE ON TOURISM
MARCH 4-6, 2012 - WEST MEMPHIS

FOR Amount Revd. || Cash Check No. || Credit Authorization No. Date Record Number || Received By

OFFICIAL USE
ONLY

REPRODUCE THIS FORM IF NEEDED

VA LE AW 247l REGISTRANT Name:
As Preferred

o Pl REGISTRANT Business Represented:

E-MAIL ADDRESS: WEBSITE:
MAILING ADDRESS:
CITY: STATE: ZIP:
COUNTY: TELEPHONE NUMBER: (A.C. )
Is this your first time to attend an Arkansas Governor’s Conference on Tourism? O YES [ NO
Would you like to sponsor a college student registration at $50?  Q YES @ NO

VLR S SPOUSE/GUEST Name:
As Preferred

IR 7 r v 28l SPOUSE/GUEST Business Represented:

E-MAIL ADDRESS: WEBSITE:

MAILING ADDRESS:

CITY: STATE: ZIP:
COUNTY: TELEPHONE NUMBER: (A.C. )

Is this your first time to attend an Arkansas Governor’s Gonference on Tourism? a YES a NO
Would you like to sponsor a college student registration at $50? a YES a NO

CHECK THE EVENTS FOR WHICH YOU WISH TO REGISTER BIEI;I&:;E PRICE AT
REGISTRANT | SPOUSE/GUEST EVENTS/DESCRIPTION FEBRUARY 24 | THE DOOR
FULL REGISTRATION $ 195each | § 225 each
MARCH 5: MONDAY ONLY (Includes All Sessions & All Meals) $ 100each | $ 110 each
MARCH 6: TUESDAY ONLY (Includes All Sessions & All Meals/Banquet) $ 125each | $§ 135each
MARCH 6: A.H.A./Annual Banquet & Henry Awards $ S50each | $§ 60each
SUB-TOTAL | $ $
NOTE TO DELEGATES - - " -
WITH A DISABILITY: Voluntary Sponsorship of College Student Registration...... (Quantity: _____ )| $ 50each | $ 50 each
Delegates with a disability are welcome GRAND TOTAL B $
to attend. If you have a disability and

Id like t st specific assistanc
or accommodation, please mark the | REGISTRATION MAY BE PAID BY CHECK OR CREDIT CARD. MAKE CHECKS PAYABLE TO THE ARKANSAS
box below and provide the necessary { TOURISM DEVELOPMENT FOUNDATION. IF PAYING BY CREDIT CARD, PLEASE COMPLETE THE FOLLOWING:

information on a separate sheet. The

Department of Parks & Tourism will | [ VISA (1 MASTERCARD

make every effort to accommodate

your request. Card No.. Exp. Date:
QT am requesting special assistance Name on Card (Print): Signature:

and have attached the necessary
information regarding my request. MAIL CHECK AND REGISTRATION FORM TO:

Tourism Director/Governor's Conference, 1 Capitol Mall, Suite 4A-900, Little Rock, AR 72201

Conference Program and Nametags May Be Picked Up At Registration Desk Upon Arrival At Conference

PHONE: (501) 682-1120 * TDD: (501) 682-7777 * FAX: (501) 682-2523



