
REGISTRATION FORM
     MAIL to  
       ARA c/o Little Rock Convention Bureau
       P.O. Box 207 
       Little Rock, AR  72203-0207

PLEASE PRINT OR TYPE
First Name:____________________________________________

Last Name: ____________________________________________

Address: ______________________________________________

City: _________________________________________________

State: ______________________________ Zip: ______________

County: ______________________________________________

Phone: _______________________________________________

Email: ________________________________________________

Check here if you require special aids or services under the 
Americans with Disabilities Act. 
Please register prior to October 31 to allow time to arrange 
services.

PAYMENT TYPE:
(For consumer protection, credit card registration will be 
accepted online or on-site only. Please visit www.arareading.org 
to pay by credit card using the online registration form.)

Check #: _____________ P.O. #: ________________________

Payment made by ____ Individual ____ School or Institution

(Complete Information Below)
SCHOOL OR INSTITUTION BILLING INFORMATION:

School/Business Email: _______________________________

__________________________________________________

School/Institution: __________________________________

__________________________________________________

Address: __________________________________________

City/State/Zip: ______________________________________

Phone: ____________________________________________

Contact Name:______________________________________

IMPORTANT – BRING YOUR REGISTRATION CONFIRMATION TO THE CONFERENCE!
Registration information will be sent from littlerock.com. Please be watching for it or unblock spam filters to allow receipt.

 

ARA Membership 8-Digit User ID # Here: ______________
(if using ARA member rates) 

To join ARA or to verify membership, visit arareading.org,  
call 501 940-1172, or email Krista@arareading.org
(Note: ILA membership does not include ARA membership.)

Bundled Registration                                       

____ARA Member  -  $225     OR    ____Non-Member - $250

 Bundled registration includes three meals:  
    Thursday Boxed Lunch 
    Friday Continental Breakfast 
    Friday Book and Author Luncheon 

Registration Only 

____ ARA Member  - $175     OR    ____ Non-member - $200

 

Individual Meals

_____  Thursday Boxed Lunch:   $12            

_____  Friday Luncheon with Cynthia Lord:   $35 

             Special Diet: __ Gluten Free __ Vegan 
 
undled registration and meals are available only through November 6th.
$ __________     $25 late registration fee after November 1.

$___________   Total  Paid

Student Registration:  Full-time students may register for 1/2 
registration cost by mailing in the registration form with proof 
of current enrollment.

Little Rock Marriott - $159.00 plus additional taxes and parking fees. 
Call 1-877-759-6290 before November 1 for reservations. 

Conference Hotel

Cancellations must be received by October 15 by emailing  
pnagel@littlerock.com.  There is a $25 processing charge on all 
refunds. 

OR Online (credit card only) at www.arareading.org 

OR Fax to 501-376-4143 
           Registration questions?  501-370-3237
              Group discounts (6+)? 501-908-4461

ARKANSAS READING ASSOCIATION (...soon to be Arkansas Literacy Association) 

46th ANNUAL LITERACY CONFERENCE
NOVEMBER 15-16, 2018 • LITTLE ROCK, ARKANSAS


