@E Arkansas Association of
Colleges and Employers

REGISTRATION FORM

AACE Fall Conference — December 7-8, 2006
Wilbur Mills Building, Hendrix College, Conway, Arkansas

Please submit one form for each member of your organization attending.

Name: Printed on nametag:

Title: Organization:

Address:

City: State: Zip:
Email: Phone: Fax:

Registration includes lunch and reception on Thursday; breakfast and brunch on Friday;
and all conference activities and entertainment.

Thursday [ 1$80 [ 1$95 [ 1$25 includes Thursday
Friday [ 1840 [ 1$55 and Friday
Daily on-site late registration fee [ ]$20 [ 1$20

Please make check payable to AACE. Tax ID #71-0771908. Total amount enclosed: $

Hotel Accommodations:

Hampton Inn, 810 Museum Road, 501-329-8999, AACE rate of $70.20

Holiday Inn Express, 2370 Sanders St., 501-450-9112, AACE rate of $79.00

Reservations must be made by 30 days prior to event. Please advise that you are with the AACE conference.

[ 1 My organization will donate a door prize.
[11am a newcomer to AACE - this is my first conference.
[ 11 will volunteer to serve as a conference buddy for an AACE newcomer.

Julie Agee-Gillaspy
AACE Executive Secretary
C/O Acxiom Corporation
301 Industrial Blvd., Conway, AR 72033

Questions? Call Ron Orick at (479) 788-7019.

Cancellations: Must be in writing and received by Julie Agee-Gillaspy no later than Monday, November 27"
Refund Policy: Refund of the conference registration fee will be made if cancellation in writing is received no
later than November 27". No refunds will be issued for non-attendance of the conference.
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