
  

October 1-2, 2009 Doubletree Hotel, Little Rock, AR 

Registrant Information 

REGISTRATION DEADLINE SEPT. 28, 2009 
NO REFUNDS AFTER SEPT. 17, 2009, $25 CANCELLATION FEE. (Substitutions allowed.)  

PAYMENT TYPE 

Release and waiver of liability: In consideration of my participation in the 2009 AAPU Higher Education Conference, I do hereby release, discharge, and hold harmless AAPU, its members, 
officers, directors, and employees from any and all liability by reason of any damage, lost expenses or injury arising from my participation in this event, including that caused solely or in part by the 
fault (including but not limited to negligence, gross negligence and recklessness) of the above-named parties. The Release and Waiver of Liability shall be binding on my heirs, executors, adminis-
trators, successors, and assign. 

Signature     Print Name      Date 

Hotel reservations must be made by Sept. 14, 2009 to receive the conference rate. Online reservations: http://doubletree.hilton.com/en/

dt/groups/personalized/LITMBDT-APU-20090928/index.jhtml. Group Name: Arkansas Association of Public Universities. Group 

Code: APU. Doubletree Hotel: 501-372-4371. Doubletree Hotel parking is complimentary for registered guests.  Check box if you 

need accommodations due to a disability. Please make the request to the hotel by Sept. 14, 2009.  

 

 

 

2nd Annual  

AAPU  Higher Education Conference 

Name 

Mailing Address 

Institution 

Email address 

Phone Fax 

$150 Full Conference Early Bird Registration $175 After  Mon., Aug. 31, 2009  $_____________ 

 (Includes: Conference materials, admission to all breakout sessions, 1 ticket to 

                  Thursday evening reception, Friday breakfast, lunch) 

$100 Friday Only (Early Bird)   $125 After Mon., Aug. 31, 2009   $_____________ 

$40 Student (Friday only. Must show student I.D. upon check-in)     $_____________ 

$250 Non-AAPU           $_____________ 

 

Guest tickets** 
$50 ea. Thursday reception       ______# tickets $_____________ 

$30 ea. Friday luncheon        ______# tickets $_____________ 

 

**Guest tickets must be purchased in advance and are 

 nonrefundable. Tickets will not be sold at the door. 
       TOTAL CONFERENCE FEES $___________ 

Checks or P.O. MUST accompany registration. Checks should be made payable to the AAPU 

Credit card: Visa         Master Card         Discover 

Card #____________________________________Exp._______ 
P.O. Number ___________________ 

Check: Please include a copy of the registra-

tion form with payment 

Registration fees/categories 

Bill me at the address on this form 

REGISTER ONLINE: www.arkapu.org 

Fax completed form to: 501-372-2869 or mail to :AAPU, 111 Center St., Ste. 1140, Little Rock, AR 72201 

http://doubletree.hilton.com/en/dt/groups/personalized/LITMBDT-APU-20090928/index.jhtml
http://doubletree.hilton.com/en/dt/groups/personalized/LITMBDT-APU-20090928/index.jhtml

