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Reflections Award Winner Registration Form 
 

Reflections Award Luncehon 

April 30, 2010 
Embassy Suites Hotel, 11301 Financial Center Parkway, Little Rock, 72211 

 

There is no charge for the honoree’s lunch; however, all family members, educators and other guests attending are 
required to pay the $20 registration fee.  Please complete this form and submit payment for the cost of the 
luncheon no later than March 20, 2010. 
 

The luncheon is scheduled to begin at 12:00 noon. Plan to arrive between 11:00 and 11:30 to register and pick up 

your luncheon tickets at the registration table.  Winners’ entries will be on display and may be picked up 
following the luncheon. 
 

Name of School                           City                           

Winner's Name                                                       
                                                                

Contact Name                           Phone                         

  (Person completing registration)                                   
                                                                

Clearly PRINT names as you would like them to appear on your nametag and award 

 

Please indicate your title if you are the winner’s teacher, principal, or administrator. 

Attendee's Name Relation to Student Cost       

1 REFLECTIONS WINNER STUDENT FREE       

2                                                   $20.00     

3                                                   $20.00     

4                                                   $20.00     

5                                                   $20.00     

6                                                   $20.00     

7                                                   $20.00     

8                                                   $20.00     

9                                                   $20.00     

10                                                   $20.00     

                                                              

                               

                       TOTAL $            

Make check payable to: Arkansas PTA.  DO NOT STAPLE CHECK TO REGISTRATION 

 
 
Mail to: Arkansas PTA  

  P O Box 1015    

 North Little Rock, AR  72115 

 

NO MEAL TICKETS WILL BE AVAILABLE ONSITE.  PLEASE REGISTER EARLY. 

       

  

 
 

OFFICIAL OFFICE USE ONLY:   DS     DR     DB     NT     CPL    

Check Number      Amt       Pd PTA _____  Fam _____  Date     

REGISTRATION DEADLINE:  MARCH 20, 2010 


