Arkansas Grazing Lands Coalition

2020 CONFERENCE REGISTRATION FORM

March 4, 2020 Hope, AR Fair Park Coliseum

March 5,2020 Greenbrier, AR The Castle at Harmon Ranch

March 6,2020  Melbourne, AR Ozarka College

Name:

Company/Agency/Organization:

Mailing Address:

City: State: ZIP:

Phone:

E-mail Address:

Check all that apply: Beef Dairy Sheep Goat Equine

Government/Agency

REGISTRATION FEE: $35per person

If paying by check, please mail this form with payment to:
Holly Anderson 8722 Community Road Little Rock, AR 72209

For Credit Card Payments enter information below. (Credit card registrations may be made by
phone. Call Holly at (501) 944-7310)

Name on credit card card #

Expiration date CCV# (3 digit # on back of card)

Billing address zip code




More information about the conference, is available at:

www.argrazinglandscoalition.org

No refunds will be issued for cancellations received after March 1, 2020.
Walk-in registration will be accepted. 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
canceled 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 Holly Anderson with the
Arkansas Grazing Lands Coalition at (501) 944-7310


http://www.argrazinglandscoalition.org/
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