Z}AR’(ANSAS 2016 Arkansas Rural
Development Conference
RURAL SERVICES Registration Form

Participant Name:

Title: Organization:

I | |
Address: City, State, Zip:

Phone Number: E-mail:

Spouse/Children Information:

Below are sponsored events which will be provided with your paid registrations ($125 regular, $100
each spouse or child). For planning purposes, please indicate which events you and/or your spouse/
child(ren) plan on attending.

Participant: Spouse/Child:

[] 6:00 pm, May 24th, Dinner/Event
[] 11:30 am, May 25th, ARDC Luncheon
[] 8:00 pm, May 25th, Karaoke Night

[] 11:30 am, May 26th, Governor's Luncheon and Awards
with Governor Asa Hutchinson

Doood

Exhibitor Information:

[] Yes! My organization would like to reserve a booth in the exhibit hall for $300. This
includes two registration fees.

Please make all checks payable to:
ARDC, Attn: Rural Services

900 West Capitol Avenue, Suite 400, Little Rock, AR 72201
For more information, contact our office at (501) 682-6011 or RuralArkansas@ArkansasEDC.com
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