
Long-Term Care Policy Summit 
September 25, 2009 

9:00 AM - 1:00 PM 

Hilton Little Rock Metro Center 

Sponsored by: 

    
 

Registration Form 

Please type or print legibly.  Complete one form per person. 

First Name _____________________Last Name_____________________ 

Mailing Address______________________________________________ 

City__________________________State_______Zip________________ 

Phone____________________Email_____________________________ 

Space is limited.  Register today! 

Submit registration form via mail, fax or email to Suzanne Bierman: 
 
Division of Aging & Adult Services   Fax: 501.682.8155 
P.O. Box 1437, Slot  S530    Email: suzanne.bierman@arkansas.gov 
Little Rock, AR 72203 
 
 
 
This form is available at http://www.daas.ar.gov/news events.html as a PDF file that you may fill 
in, save, and print.  You may save it as an attachment to an email to Suzanne Bierman (see above). 
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