ARKANSAS COMMUNITY ACTION AGENCIES ASSOCIATION

WINTRHOP ROCKEFELLER INSTITUTE * PETIT JEAN MOUNTAIN

* REGISTRATION -

Agencies are asked to please limit their number of attendees to the Board Retreat to two.

Agency:

Person submitting form: Email:
* ATTENDEE #1 °

First: Last:

Title: Email:

Attendee #1 will be attending (you may check multiple boxes):
|:| Monday, December 12
[] Tuesday, December 13
[[] Wednesday, December 14
[] Entire Board Retreat

Will Attendee #1 attend the Wednesday, December 14, Board of Directors meeting?

I:l Yes |:| No

Please note any dietary restrictions:

* ATTENDEE #2 *

First: Last:

Title: Email:

Attendee #2 will be attending (you may check multiple boxes):
|:| Monday, December 12
|:| Tuesday, December 13
[[] Wednesday, December 14
|:| Entire Board Retreat
Will Attendee #2 attend the Wednesday, December 14, Board of Directors meeting?

[] Yes [C] No

Please note any dietary restrictions:

Number of Ol Please indicate what the room
rooms needed: O 2 reservations should be put under:

Please return registration form to ACAAA at acaaa@acaaa.org or, via fax, to (501) 372-0891 by December 7.
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