
REGISTRATION FORM

Out of the Ashes
25th Annual Arkansas Holocaust Education Conference
Jones Center for Families

Springdale, Arkansas

Conference Date:  Friday, October 28, 2016

8:15 a.m. – 3:00 p.m.

Registration Form

Registration Deadline: Monday, October 24, 2016

Name: ____________________________________________________________________

Home Address: _____________________________________________________________

Email: ____________________________________________________________________

Name of School & School Address: _____________________________________________

__________________________________________________________________________

School Business Office (if using a purchase order):

1) LUNCH FEES: Indicate number(s) attending in box below
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@ $10.00 per registrant. 

2) Attach list of names of registrants 

3) Student participants are encouraged to select a variety of sessions; however, session participation is first come, first served.    
3) The students should come to the conference with some prior knowledge of the Holocaust so as to fully participate in the session discussions.


TOTAL $$ LUNCH AMOUNT included with registration form 

OR


TOTAL $$ LUNCH AMOUNT TO BE BILLED TO SCHOOL BUSINESS OFFICE (PO)



 Attach purchase order with this form

MAIL REGISTRATION TO

ARKANSAS HOLOCAUST EDUCATION COMMITTEE

PO BOX # 1371

SPRINGDALE, AR 72765-1371
For additional information call Grace Donoho, 479-750-4930 or Email: ar.holocaustconference@gmail.com
Sponsors
This project is supported in part by a grant from the Arkansas Humanities Council and the National Endowment for the Humanities 

Congregation Etz Chaim 

The Jewish Federation of Arkansas

Temple Shalom of Northwest Arkansas






















