
           School Health Spring Symposium                                                                                                                
Why School-Based Health Care Matters 

        Wednesday, April 20, 2016 / 8:30-3:30                   

                Holiday Inn ~ Airport 

             3102 Bankhead, Little Rock 

ATTENDANCE INFORMATION                                                                                                                                   

First Name: ___________________________________     Last Name:  __________________________________                                         

Organization: _________________________________________________________________________________                                                           

Address: _____________________________________________________________________________________ 

City: _____________________________________   State: __________________ Zip: ______________________    

Telephone: (____)________________________________  Cell: (____)___________________________________     

Attendee E-mail: ______________________________________________________________________________                                                                                                                                                                                                                

Please check if you will be attending lunch:   YES             NO    Special Needs:__________________________ 

What field do you work  in?                                                                

Education                         Mental/Behavioral Health                            

Medical/Nursing         Other_________________                                                                

Will you require Nursing CNE’s?    YES   NO                                   

Certificates provided for Professional Development Sessions                                                                                                                                                    

Your registration fee includes a one year SBHAA                                          

Membership, t-shirt, conference materials, breakfast & lunch.  

 School Based Health Alliance of Arkansas t-shirt——SIZE: __________( XS, S, M, L, XL, X XL)                                                                                    

The School Based Health Alliance of Arkansas is an approved provider of professional development through Arkansas Department of Education.                                                                                                                               

Regular Registration————  Until April 8th, 2016                                       $110.00                                       

Late/On-Site Registration——  After April 8th, 2016                                       $125.00                                                                                     

Undergraduate/Graduate Student (Must show current Student ID)                                $75.00                                                                                       

                           Mail forms with payment or purchase order to:                               Or Fax:    

                             OUR Educational Cooperative/Attn: SBHAA,                                870-429-9099                                                                                                                                 

P.O. Box 610   Valley Springs, AR  72682                                                                                              

                                                                                                                                                                                             
PAYMENT METHOD  Check one :        Purchase order Number _____________                              
                                                                                                                                 (attach a copy of PO)                                                                                                                                                                                                                                                                                                         

                                              CHECK                       CASH                                                                    

PAYMENT TERMS 

 Registration fees must be paid by check payable to OUR Educational Cooperative or attached  purchase order. 

 All registration fees must be received by SBHAA prior to event or paid at on-site registration.                                  

CANCELLATION POLICY 

SBHAA DOES NOT ACCEPT CANCELLATIONS BY PHONE.  Cancellations must be emailed to SBHAArkansas@gmail.com.              
You will receive a confirmation of your cancellation. Requests received by March 29, 2016 will be refunded less a $25                              
administration fee.  Refunds will be issued after the conference.  Requests made after March 29, 2016 or “no –shows”                                       

are not eligible for a refund.   

Hotel accommodations have been reserved for-SBHAA Spring Symposium-until March 29th, 2016:                                                                                                                                                           
Holiday Inn ~ Airport,                                                                                                                                                                                       

3102 Bankhead, Little Rock, AR                                                                                                                                                                    
phone: 501-490-1000           fax: 501-490-2029                                                                                                                                                                                                                                                      

For questions regarding SBHAA or this event contact Mary Miller, SBHAArkansas@gmail.com or 479-750-8880 

  

* NURSES—please note ATRAIN course numbers           

and number of CNE’s will be sent at a later date--              

you will be required to register through ATRAIN               

for CNE’s prior to attending.   

Arkansas Department of Health is an approved provider of continuing nursing 

education by South Central Accreditation Program, an accredited approver by 

the American Nurses Credentialing Center’s Commission on Accreditation. 

CNE COURSE CREDITS 

   

  1 YEAR             
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Included    

 

 Students 

 in Focus 


