
School Health Spring Symposium 
Sponsored by The School-Based Health  
Alliance of  Arkansas (SBHAA) 

UNIVERSITY OF ARKANSAS AT LITTLE ROCK / COOPERATIVE EXTENSION SERVICE 
2301 South University Avenue  

 

ATTENDEE INFORMATION 

First Name:    Last Name: 

Preferred first name for badge:  

OrganizaƟon:  

Address:  

City:          State:   Zip:  

Telephone:  (             )           Cell: (              )      

AƩendee Email:  

Special Requests:  

Emergency Contact Name & Phone (Required):  

 

Please check if you will be aƩending lunch:        Yes       No 

What field do you work in?  

     EducaƟon Field Medical/Nursing Field Mental/Behavioral Health Field  Other: 

Will you require Nursing CNEs?        No                     Yes  

 

REGISTRATION FEES 

Your registraƟon fee includes a one year SBHAA Membership, conference materials, AM Snack Break, and a Box Lunch. 

    Regular RegistraƟon— UnƟl April 14, 2014      $75.00 

    Late/On‐Site RegistraƟon—AŌer April 14, 2014      $100.00 

    Undergraduate/Graduate Student (Must show current Student ID)    $60.00 

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

           OUR EducaƟonal CooperaƟve/AƩn: SBHAA   870‐429‐9099 
           P.O. Box 610 
           Valley Springs, AR 72682 
 
PAYMENT METHOD 
Check one        Purchase Order Number:          Check         Cash  

PAYMENT TERMS 

    RegistraƟon fees must be paid by check payable to OUR EducaƟonal CooperaƟve or aƩached purchase order.  

    All registraƟon fees must be received by SBHAA prior to event or paid at on‐site registraƟon. 

CANCELLATION POLICY 

SBHAA DOES NOT ACCEPT CANCELLATIONS BY PHONE. Cancella ons must be emailed to SBHAArkansas@gmail.com. You will receive a confirma-
on of your cancella on. Requests received by March 29th, 2014 will be refunded less a $25 administra on fee. Refunds will be issued a er the 

conference. Requests made a er March 29, 2014 or “no shows” are not eligible for a refund. 

For quesƟons regarding SBHAA or this event contact: Nicole Fairchild, SBHAArkansas@gmail.com or 870‐754‐9335 

		

1	YEAR	

1	YEAR			
Membership	

Membership			
Included

Included		

Space is 
Limited 

(AƩach a copy of PO) 

8:30 a.m. ‐ 3:30 p.m. 

If yes, please note nurses are required to register through ATRAIN prior to April 14 in order to receive any 

CNEs. The ATRAIN course number and number of CNEs can be found with each session on the agenda. An 

evaluaƟon is also required and will be completed through ATRAIN following the sessions. 

The Arkansas Department of Health is an approved provider of conƟnuing 
nursing educaƟon by Arkansas Nurses AssociaƟon, an accredited approver 
by the American Nurses CredenƟaling Center's COA. 

CNE	COURSE	CREDITS	


