ARKANSAS EMERGENCY MANAGEMENT ASSOCIATION
REGISTRATION FORM

August 31, 2009 — September 4, 2009
Wyndham Riverfront Hotel
N. Little Rock, AR

NAME:

TITLE:

ORGANIZATION:

STREET ADDRESS:

CITY: STATE: ZIP CODE:
TELEPHONE: E-MAIL:

CONFERENCE REGISTRATION Please mark (X) all that apply.

[] $45.00 per Person  (Early Registration prior to August 14, 2008)
[]  $60.00 per Person  (Late Registration)

EARLY REGISTRATION DEADLINE IS AUGUST 14, 2009

ACTIVE MEMBERSHIP

] $30.00 Individual Membership*

*NOTE: Prepaid members will receive their membership cards at the Conference.

AEMA SCHOLARSHIP FUND

Please continue helping high school seniors by donating to the AEMA scholarship fund.

Please indicate the amount. [ ]$10 []$20 []$30 []Other$

Please mark (X) each meal you plan to attend.

] Wednesday September 2, 2009 Arkansas Travelers Game — 6PM
[] Lunch — Thursday September 3, 2009
[] Banquet Thursday, September 3, 2009 [_|Spouse/Guest Attending (Additional Cost Applies)

(PLEASE MAKE CHECKS PAYABLE TO AEMA)

Mail this form to:
Sebastian County Office of Emergency Management
ATTN: Tonya Roberts
35 S. 6th Street, Rm. 106
Fort Smith, AR 72901-2414
AEMA USE ONLY

[ ] CASH [ ] CHECK CHECK NO.

AMOUNT PAID: RECEIVED BY:
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