
State Council 

Last Name (Please print) First Name 

Address City State Zip 

Telephone Email 

Mark All That Apply: 
Full Member Registration (through 10/1/24) $150.00 
Full Member Registration (after 10/1/24) $165.00 

Full Non-Member Registration (through 10/1/24) $150.00 

Full Non-Member Registration (after 10/1/24) $165.00 

Full Guest Registration (through 10/1/24) 
(Includes Fri Night Mixer and Banquet) $120.00 
Full Guest Registration (after 10/1/24) $135.00 

TOTAL ENCLOSED $ 

Guest Full Name: 

Medical Dietary Requirements: 
Check all that apply: 
☐ SERC Elected Board ☐ IC Elected Board
☐ SERC Appointed Board ☐ IC Appointed Board
☐ SERCHETTE ☐ PICPA
☐ STATE President ☐ ESA Foundation Board

☐ New Member (pledge)
☐ First Time Attendee
☐ Headquarters Staff
☐ Other, please specify

*A $30 fee will be assessed for a returned check
*Cancellations must be in writing and received by 10/1/24 -
*After 10/1/24, no cancellations will be refunded, ONLY transferred
*A $10 processing fee will be retained on all cancellations
*Payment by card, cash, or cashier’s check only after 10/1/24

Make Checks Payable to:    Mail Registration and Check to: 
Arkansas State Council    Sarah Fletcher, 550 Sorrento Dr 

   Centerton, AR 72719 
479-899-1321   fletchersm27@gmail.com

-OR- 
Register and pay online at: https://forms.gle/bxratsTGf5UNSqZm8 

Hotel: Wyndham Riverfront Little Rock 
Room Rates: $119 + State & Local tax/fees 
2 Riverfront Place        
North Little Rock, AR 72114 

Hotel Reservation Deadline: 10/3/24 
Phone: 501-371-9000 
Group Name: Epsilon Sigma Alpha SERC 2024 
Group Code: 

S E R C  C O NF E R EN C E 2024 
“Shine Bright Like a Diamond" 

North Little Rock,  AR 
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