
 

 

 

Southern Agriculture Soil Health& Water Management Training Conference 
 

  REGISTRATION FORM 
December 12 - 13, 2017 

Wyndham Riverfront Little Rock, North Little Rock, AR 

 

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) 

 Farmer____________Landowner__________Rancher___________ 

 Poultry Producer ___________ Alternative Crops___________Other ___________ 

 

REGISTRATION FEE: 

      

_______Full Registration                              $75 per person       $_______________ 

_______Wednesday only           $25 per person $ _______________  

          

             Total        $________________ 
 

 

 

Make checks payable to:                               AACD 

Please mail this form with payment to:          Arkansas Association of Conservation Districts 

      4004 McCain Blvd., Ste. 201-B 

North Little Rock, AR  72116 

     

OR:  Enter credit card information below and email to debbie.morelandpr@gmail.com 

 

Name on credit card_____________________________ card #___________________________ 

 

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

 

Billing address zip code______________________ 

 

 

 

mailto:debbie.morelandpr@gmail.com


 

 

 

Full Registration Fee includes:     Wednesday Registration Fee includes: 

Tuesday Lunch & Catfish Dinner, Breaks & Materials     Break and Materials only 

Wednesday Break & Materials  
 

 

    

 

 

 

 

 

 

 

 

 

No refunds on cancellations received after December 9, 2017. 

 

Walk-in registration will be accepted as space allows.  Meals 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 

 

 

More information can be found at www.aracd.org 

************************************************************************************** 

Hotel Information 

 

Wyndham Riverfront Little Rock, #2 Riverfront Drive, North Little Rock, AR  72114 

Phone number:  (501) 371-9000 

 

Link to make hotel reservations is shown below.  Blocked rate per night plus tax is good until 12/7/2017 

or full.  The blocked rate will be the approved government rate. 

 

https://www.wyndhamhotels.com/groups/arkansas-assn-conservation-districts1 

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
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