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AAMLE CONFERENCE 2012
SCHEDULE AT A GLANCE

Sunday, May 6 2012
11:00 – 1:00			Conference Committee/Board Meeting
12:00 – 5:00			Exhibitor Registration and Set-Up
  3:00 – 5:00			Conference Registration

Monday, May 7, 2012

7:00 – 11:00			Conference Registration
7:30 –   4:30			Exhibits Open		
8:15 –   9:30			General Session I
9:30 – 10:00			Visit Exhibits
10:00–11:00			Concurrent Sessions A
11:00 -11:30			Visit Exhibits
11:30-12:30			Concurrent Sessions B
12:30 – 1:45			Lunch/Visit Exhibits
  1:45 - 2:45			Concurrent Sessions C
  2:45 – 3:15			Visit Exhibits
  3:15 – 4:15			Concurrent Sessions D
  4:30 – 5:00			Annual Business Meeting
  5:30 – 7:00			President’s Reception

	Dinner on your own – Choose from the many fine Hot Springs Restaurants			
 8:00 – 12:00			Network Nightcap

Tuesday, May 8, 2012

  7:30 – 9:30			Conference Registration
  8:00 -12:15			Exhibits Open
  8:30 – 9:30			Concurrent Sessions E
  9:30 -10:00			Visit Exhibits
 10:00-11:00			Concurrent Sessions F
 11:00-12:15			Lunch/Visit Exhibits
 12:15- 1:15			Concurrent Sessions G
   1:30 - 3:00 			Closing Celebration


REGISTRATION NOTES:

Full and One day registration includes conference materials and t-shirt.

Group registration is available for groups of 10 or more from the same school.  Subtract $5.00 from the fee of each participant.  All participants must register at the same time and complete a registration form. 

Cancellation Note:
Cancellations made after April 20th will incur a $30 processing fee. However, there will be no charge for participant substitutions.

Registration is available on-line at
www.aamle.org

HOTEL INFORMATION:


Blocks of rooms and special conference rates have been established at the hotels listed below.  When making reservations, please indicate that you will be attending the AAMLE Conference, May 6-8.  The Embassy Suites and the Austin Hotel are adjacent to the Hot Springs Convention Center and The Arlington is within walking distance.  The Comfort Inn is about four miles to the east on Central Avenue.  

Note: Guest rooms at all of the hotels are subject to a 13% occupancy tax, which is not included in the listed prices that follow:

	Hotel
	Special Rate Reservation Deadline
	Single
	Double
	Other
	Other
	Other

	Arlington Hotel
501-663-7771
	April 5, 2012
	$92.00
	$102.00
	
	
	

	Embassy Suites
501-624-9200
	April 5, 2012
	$139.00
	$149.00
	$159.00 (Triple)
	$169.00 (Quad)
	

	Austin
501-623-6600
	April 6, 2012
	$85.00
	$85.00
	$155.00 (1 bedroom parlor suite)
	$260.00 (2 bedroom parlor suite)
	

	Comfort Inn
501-663-1700
	April 5, 2012
	$109.00
	$109.99
	$119.99 (King Suite)
	$129.99 (Executive Suite)
	$169.99 (Super Suite)






ARKANSAS ASSOCIATION OF MIDDLE LEVEL EDUCATION
2012 Professional Development Conference
Hot Springs Convention Center
May 6-8, 2012
REGISTRATION FORM

LAST NAME ____________________________       FIRST NAME ______________________________ 	MI____

SCHOOL OR ORGANIZATION _________________________________     DISTRICT _________________________

POSITION  _______________________________________________________________________________________

ADDRESS ____________________________________ CITY ________________  STATE ______  ZIP ____________

PHONE  (______) ________________________  E-MAIL ADDRESS ________________________________________
 (
Section A: 
R
EGISTRATION FEES
      √
Please
 check the appropriate selection
     
Member
         
Non-Member
Early Bird
:
Full Conference
  _____ $175
_____$215
One Day
  _____ $
 90
_____$
130
After March 15
th
 before April 15
th
Full Conference
_____ $
225
_____$2
6
5
One Day
_____ $1
30
_____$
170
After April 15
th
 or on-site
Full Conference
_____ $
265
_____$2
9
5
One Day
_____ $1
90
_____$21
0
College/University Students
Full Conference
_____ $
60
_____$
90
One Day
_____ $
35
_____$
6
5
Students may register at anytime during the registration period for the above rate.
Total Registration Fees:
  
  $___________________
) (
Section B:
MEMBERSHIP
Not a member?  Join today and save!  Complete the membership for application on the opposite side of this form and register as an AAMLE member.
    
Already a member
    
Membership application completed
Total for Section B Membership $________________
TOTAL AMOUNT DUE (A+B) 
$________________
 
FORM ON BACK COMPLETED
 ____________
PAYMENT METHOD:
Please 
check
 the appropriate selection
___
CHECK (Payable to AAMLE
)
  _
__  
MONEY ORDER 
___
VISA 
 
___
MASTERCARD     
___
DISCOVER 
___
PURCHASE ORDER
Credit Card # _________________________CCIC __
Card Holder Name __________________ Exp. Date _
Signature ___________________________________
Purchase Order # __________________
*Note – a valid hard copy of purchase order must accompany the form in order to be processed
MAIL REGISTRATION FORM AND PAYMENT TO:
AAMLE Conference Registration
CO/Elaine 
Musil
, 
Hot Springs Convention Center
PO Box 
6000
Hot Springs, AR 71902
Fax: 501-
620-5009
 OR 
Register Online at www.aamle.org
)
















	






 (
ARKANSAS ASSOCIATION OF MIDDLE LEVEL EDUCATION
Membership Form 
)



NAME: _______________________________________________  POSITION: ________________________
SCHOOL:__________________________________  DISTRICT: ___________________________________
REGION: ________________________________
MAILING ADDRESS: _____________________________________________________________________
CITY: _____________________________________ STATE: ___________  ZIP: ______________________
HOME PHONE: __________________________  WORK PHONE:  ________________________________
E-MAIL ADDRESS: ______________________  WORK/ALTERNATE E-MAIL _____________________
MEMBERSHIP OPTIONS:				INSTITUTIONAL MEMBERS:
Indicate option below:				List the names of four additional staff members at your
						school to receive benefits:
_____   Institutional ($100 per year)			1.  Name ____________________________________
						     E-Mail ___________________________________
_____   Individual   ($40 per year)			2.  Name ____________________________________
						     E-Mail ___________________________________
_____   Pre-service ($30 per year)			3.  Name ____________________________________
						     E-Mail ___________________________________
						4.  Name ____________________________________
						     E-Mail ___________________________________
PAYMENT METHOD:
Indicate Payment Method Below:
Check				Check Number __________________________________

Purchase Order (attached)	PO Number ____________________________________

Credit Card:            	VISA		MASTERCARD	       DISCOVER

Credit Card Number _________________________________  Expiration Date: _______________

Authorized Signature _______________________________________________			

Mail the completed form to:				AAMLE
ATTN:  Membership Chair
PO Box 2120
Little Rock, AR  72203
If you have question, contact Charles Green at the above address or call 501-351-6638
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EDUCATION CO-OPS BY REGION
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