
 

 

Arkansas Grazing Lands Conference 
 

CONFERENCE REGISTRATION FORM 
9:00am – 4:00pm Friday, March 17, 2017 

U of A Community College-Hope 
2500 S Main St, Hope, AR 71801 

 

Name __________________________________________________________________ 

              First Name                            Last Name 

Preferred first name for name badge:  ______________________________________ 

 

Job Title: (if applicable) __________________________________________________ 

 

Company/Agency/Organization: ___________________________________________ 

 

Mailing Address: ________________________________________________________ 

 

City: ____________________________State: ______________ZIP: _______________ 

 

Phone:  ___________________________________Cell: _________________________ 

 

E-mail Address: _________________________________________________________ 

 

(Check all that apply) 

Beef ________Sheep________Goat________Equine__________ 

 

Dairy__________Government ___________ Vendor___________Other ___________ 

 

REGISTRATION FEE: 

     

Full conference               $35per person                        $_____________ 

  

            Total         $__________________ 
 

Make checks payable to:                               Arkansas Grazing Lands Coalition 

Please mail this form with payment to:       AACD/AGLC Conference 

      101 East Capitol, Ste. 350 

____________________________________Little Rock, AR  72201_______________________ 

OR 

Enter credit card information below and fax form to 501-682-3991 or scan and email form to 

debbie.morelandpr@gmail.com 

 

Name on credit card_____________________________ card #___________________________ 

 

Expiration date____________________ CCV# (3 digit # on back of card)_________________ 

 

Billing address zip code______________________ 

 

https://www.bing.com/local?lid=YN873x2622982795218968380&id=YN873x2622982795218968380&q=University+of+Arkansas+Community+College-Hope&name=University+of+Arkansas+Community+College-Hope&cp=33.6688003540039%7e-93.6190490722656&ppois=33.6688003540039_-93.6190490722656_University+of+Arkansas+Community+College-Hope&FORM=SNAPST
mailto:debbie.morelandpr@gmail.com


 

 

 

Registration Fee includes: 

   Lunch, Breaks & Materials   
 

    

 

 

 

 

 

 

 

 

No refunds on cancellations received after March 7, 2017 

 

Walk-in registration will be accepted as space allows.  Meal will not be guaranteed. 

 

Cancellation Policy:  The conference committee reserves the right to cancel or postpone this 

conference due to insufficient enrollment or other unforeseen circumstances.  If the conference is 

cancelled or postponed, registration fees will be refunded, but the conference committee cannot be 

held responsible for other costs, charges, or expenses, including cancellation/change charges 

assessed by airlines, travel agencies and/or hotels. 

 

All refunds will be processed after the conference. 

 

Registration Questions:  For assistance or information, contact Debbie Moreland, Arkansas 

Association of Conservation Districts, Phone (501) 682-2915, Fax: (501) 682-3991, or email 

debbie.morelandpr@gmail.com 

 

Hotel Information:   
 
Hampton Inn & Suites 
2700 N. Hervey Street 
Hope, AR  71801 
Phone:  870-777-4567 
 
 
Holiday Inn Express 
2600 N. Hervey Street 
Hope, AR  71801 
Phone:  870-722-6262 

 

More information can be found at www.argrazinglandscoalition.org 

 

SPECIAL NEEDS: If you have any special needs as a conference attendee, such as 

a special diet, or needs related to sight, hearing, or physical mobility, please attach a 

brief description of these needs to your registration form.  Early notification will 

enable us to accommodate your needs more efficiently. 

mailto:debbie.morelandpr@gmail.com
http://www.argrazinglandscoalition.org/
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