
 

 

Agency Name: __________________________________________ 

Mailing Address: _________________________________________________ 

City, State, Zip: _________________________________________________ 

Contact Name: _________________________________________________ 

Contact E-mail: _________________________________________________ 

Contact Phone:        _______________________   

 

 

 

 

 

 

 

 

 

For questions and assistance, please contact: 

Rachel Wilson, Conference Coordinator 

phone: 501.683.0491        email: rachel.wilson@arkansas.gov 
 

For additional forms, news & updates, visit us: 

www.AWIN.arkansas.gov   or FB:  https://www.facebook.com/pages/2016-Arkansas-Interoperability-Conference/1651761248394820 

 

2016 Arkansas Interoperability Conference 
Crowne Plaza Hotel, Little Rock   -    July 20-22 

   Registration Fee (per person): 

 Early Registration Discount Fee (by June 29) $75. 
 Standard Registration Fee (June 30 & after) $100. 

    How to register: 
Complete the Group Registration Form below and mail in 

   with a check payable to: 
  

 Dawson Educational Cooperative 
 Attention:  AWIN 
 One Capitol Mall, 3rd Floor 
 Little Rock, AR  72201 

Agency / Group Registration Form 

 
How many Attendees?   ________ 
 
Fee rate per person: $ ________ 
 
Group total:  $ ________ 
 
Check No:  
__________________________________ 

2 

3 

4 

5 

6 

8 

Name:  __________________________________________________ 

E-mail: __________________________________________________ 

Name:  __________________________________________________ 

E-mail: __________________________________________________ 

 
Name:  __________________________________________________ 

E-mail: __________________________________________________ 

 Name:  __________________________________________________ 

E-mail: __________________________________________________ 

 

Name:  __________________________________________________ 

E-mail: __________________________________________________ 

 
Name:  __________________________________________________ 

E-mail: __________________________________________________ 

 
Name:  __________________________________________________ 

E-mail: __________________________________________________ 

 Name:  __________________________________________________ 

E-mail: __________________________________________________ 

 

Check box to register 
the Contact Person: 
 

 

mailto:rachel.wilson@arkansas.gov
http://www.awin.arkansas.gov/
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