
 

 
 

 
 

2009 Registration Form 

 
 

NAME: ______________________________________________________ 

 

DISCIPLINE: _________________________________________________ 

 

INSTITUTION: _______________________________________________ 

 

ADDRESS: ___________________________________________________ 

 

                    ___________________________________________________ 

 

                    ___________________________________________________ 

 

SUMMER ADDRESS IF DIFFERENT FROM ABOVE: 

 

                    ___________________________________________________ 

 

                    ___________________________________________________ 

 

TELEPHONE: ________________________________________________ 

 

EMAIL: _____________________________________________________ 

 

FEE PAYMENT:  $600.00 Includes all meals, breaks, lodging for three nights, and all 

workshop materials. 

 

Please make check payable to AATYC and mail to: 

 

Ed Franklin 

Executive Director 

AATYC 

1400 West Markham 

Suite 402 

Little Rock, AR 72201 


