\ n?;f ACAAA Training/Board of Directors Meeting

ction
zi”f TUESDAY, SEPTEMBER 20 / WEDNESDAY, SEPTEMBER 21

i e REGISTRATION -

ARKANSAS FOOD BANK / 4301 WEST 65TH STREET / LITTLE ROCK, AR 72209

Agency: Person submitting form: Email:
Tuesday, 9/20 Wednesday, 9/21
Fiscal Training: Online Fiscal Legislative
Aiming for ACAAA Board Affiliate Committee
Awesome Audits Meeting Meeting Meeting
First name Last name Title Email address 10:00 a.m. - 3:00 p.m. 11:00am.-200pm. 200-400p.m.  2:00-3:00 p.m.

If any attendees have specific dietary restrictions, please indicate:

ACCOMMODATIONS: We have a courtesy room block at the Springhill Suites Little Rock West af | ONLINE MEETING: Attendees of Wednesday’s online Fiscal Affiliate Group meeting are encouraged to join

300 Markham Center Drive, Little Rock, AR, 72205 (see map here) for Monday, 9/19, and Tuesday, 9/20. using Google Chrome: https://global.gotomeeting.com/join/773597709
Those .inTere.sted ShOl{Id call(501) 978-6000 by and US'f for the “ACAAA™ group rate of $89.00/night + | This meeting is locked with a password: Fiscal0916 * Use your microphone and speakers (VoIP) for audio.
tax, including complimentary breakfast. The deadline for the group rate is September 14. You'll sound hest with a headset. First GoToMeeting? Try a test session: http://help.citrix.com/getready

Please complete and return registration form to ACAAA by September 13. Send to acaaa@acaaa.org or, via fax, to (501) 372-0891.



http://www.marriott.com/hotels/maps/travel/litsh-springhill-suites-little-rock-west/
https://global.gotomeeting.com/join/773597709
http://help.citrix.com/getready
mailto:acaaa@acaaa.org
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