REGISTRATION FORM

Why?  An Attempt To Answer Perplexing Questions About the Holocaust

18th Arkansas Holocaust Education Conference
Conference Date:  Friday, November 13, 2009
8:30 a.m. – 2:30 p.m.

Mass Registration Form

Registration Deadline: Monday, November 9, 2009
Name: ____________________________________________________________________
Home Address: _____________________________________________________________

Email: ____________________________________________________________________

Name of School & School Address: _____________________________________________

__________________________________________________________________________

School Business Office (if using a purchase order):

FEES: Indicate number(s) attending in boxes below
Teacher/Adults:  $25.00 per participant.  Fee includes lunch


Students:  $15.00 per participant.  Fee includes lunch

Attach list of names of registrants

Note:  An adult must accompany and supervise each 5 students.  The students should come to the conference with some prior knowledge of the Holocaust so as to fully participate in the session discussions.




TOTAL AMOUNT included with registration form.

TOTAL TO BE BILLED TO SCHOOL BUSINESS OFFICE (Attach a copy of the purchase 

order with the registration form.)
SEND REGISTRATION TO

ARKANSAS HOLOCAUST EDUCATION COMMITTEE

PO BOX # 1371

SPRINGDALE, AR 72765-1371

For additional information call Grace Donoho, 479-756-8090, EXT 2210, or fax 479-750-7444 or email gdonoho@jcf.jonesnet.org






