
 
 
Name:    _____________________________________________________________ 
 
 
Organization: _____________________________________________________________ 
 
 
Email:  _____________________________________________________________ 
 
 
Address:  _____________________________________________________________ 
 
 
Phone:  _____________________________________________________________ 
 
 
Date Attending: _____________________________________________________________ 
 

All classes are from 10am-3pm.  Lunch will be served. 

ARPA 
PO Box 3091 
Little Rock, AR 72201 
501-416-6700 
501-376-7833 FAX 
execdir@arkarpa.org 
www.arkarpa.org 


