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Arkansas Juvenile Detention Association

2012 Conference Guest Speaker Information
April 24th – 26th
Speaker Name: ____________________  Title: ____________________

Organization Name:__________________________________________

Mailing Address: ___________________________________________

City/State/Zip: ______________________  Phone: ________________

Fax: ________________  e-mail: ______________________________

Bio (as you would like it to appear on the agenda):  ____________________





Will you need any special accommodations? _________________________

Please give a description of the content of the workshop you will be conducting as you would like it to appear on the agenda.  





Will you be attending the Awards Banquet scheduled for 04/26/12 at 10:15?


Please return this form to:
Arkansas Juvenile Detention Association

c/o Dennis Cottrell, Benton County JDC

203 East Central Ave.

Bentonville, AR 72712[image: image2.png]fﬁm%g t
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No








