[image: ]
	        
     ARKANSAS WORKERS’ 
COMPENSATION COMMISSION
  2025 EDUCATIONAL CONFERENCE
	         

CONFERENCE EXHIBITOR FORM
Company Name	__________________________________________________________

Company Contact	__________________________________________________________

Contact Email	__________________________________________________________

Contact Phone	__________________________________________________________

Booth fee is $1,000.00 which includes 2 complimentary registrations.

Registration #1
Name				________________________________________________

Email				________________________________________________

Company Position/Title	________________________________________________

Registration #2
Name				__________________________________________________

Email				__________________________________________________

Company Position/Title 	__________________________________________________

You may return this form via mail at address below or email to edconf@arkansas.gov

If paying by check, please send to:	AWCC Educational Conference	If paying by credit card,
P.O. Box 950				please contact us at
Little Rock, AR 72201-0950		edconf@arkansas.gov

Attached is a map of the exhibit areas.  Please indicate your booth choices below.

Choice #1 _____________		Choice #2 _____________		Choice #3 _____________ 
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