
 
2010 ACIC CONFERENCE 

 

May 18 –20, 2010 
 

CONFERENCE REGISTRATION FORM 
 
The 2010 A CIC Conference will be held at the Hot Springs Convention Center.  The opening 
session will begin on  Tuesday, May 18th at 9:00 a.m.  Early regis tration will be open from 4:00 
to 6:00 p.m . on Monday, May 17 th and will resu me at 8:00 a.m . until th e first session starts at 
9:00 a.m. on Tuesday, May 18th.  The conference w ill conclude at noon on Thursday, May 20th. 
The non-refundable registration fee is $65  and can be sent in with this registration form or $75 
will be due at th e conference.  Plea se make checks payable to the  Arkansas Crime Information 
Center.  NOTE:  Please send registration fees separate from other ACIC fees. 
 
Pre-registration is required.  To register, please type or print the requested infor mation below * 
(as it should appear on your nam e tags) and return this form to ACIC as s oon as possible, but no 
later than May 12th.  This form is for conf erence registration only .  Room reservations must 
be made directly with the Embassy Suites at 800-EMBASSY or The Austin (877) 623-6697 by 
May 3rd . Be sure to tell the hotel you are attending the “ACIC Conference.”  
 
Contact Rhonda Richardson for further information regarding registration at 501-682-2222 or  
1-800-482-5866.  To prevent duplicate registrati on, check with your Adm inistrator and TAC 
before completing and submitting this form. 
 
There will be a Bar-B-Que and luncheon for thos e attending and the cost is in cluded in your 
registration fee, however, if you wish to bring a dditional guests, there w ill be an additional $10 
per person charge per meal. 

 
 

*__________________________________________________________________                                Registration fee  _________  $65.00/each 
             Name                                                                             Title                                                         ($75 if paid at the Conference)  
                            

                                                                       Yes, I plan to attend the Bar-B-Que  
  
 

*___________________________________________ _ ___ No, I will not attend the Bar-B-Que 
                           Agency      
  ______# of Guests I plan to bring to the  
  Bar-B-Que ($10 per person extra) 

 
 

*_________________________________________                                                                                Total Amount Enclosed   $________ 
                                  ORI 

         
  
 

*________________________________________________________________________ 

                       Email Address is required to complete this form      Please choose a lunch choice: 
 

        Club Sandwich __________ 
        Ham Sandwich __________ 
        Turkey Sandwich __________ 
        ½ lb steak Burger __________ 

 
Return to: 

 
ARKANSAS CRIME INFORMATION CENTER 

ATTN:  Rhonda Richardson 
ONE CAPITOL MALL 
Little ROCK, AR 72201 

 
2010 Reg Form 


