
 
 
 
 

Use this form if
Attendees paying by credit card must use

Name and Mailing Address (Please Prin

Name:  ___________________________

Address:  _________________________

_________________________________

City/State/Zip:  _____________________

Phone:  ___________________________

Email:  ___________________________

 

REGISTRATION OPT
(Select One) 

 
Inclusive – Includes: 
___Welcome Reception   ___HLIS Luncheon___vege

___Farewell Banquet       ___Business Luncheon___v

___Night @ the Movies 

Please select the events you plan to attend 

Complete – Includes: 
___Welcome Reception   ___ Business Luncheon___

___Farewell Banquet       ___Night @ the Movies 

Please select the events you plan to attend 

Retiree – Conference only. Includes: 
___Night @ the Movies 

Student – Conference only. Includes: 
___Night @ the Movies 

One Day – ___ Sat. 10/22  ___Sun. 10/23 

___Tues. 10/25  ___Wed. 10/26 

 

EVENT TICKET
 
Welcome Reception – Sunday, October 2
One ticket included with Inclusive and Complete Reg

HLIS Luncheon – Monday, October 24, 1
[___vegetarian ] One ticket included with Inclusive R

Business Luncheon – Tuesday, October
[___vegetarian ] One ticket included with Inclusive an

Farewell Banquet – Tuesday, October 25
One ticket included with Inclusive and Complete Reg
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South Central Chapter/Medical Library Association Annual Meeting 
October 22-26, 2005 

The Peabody Hotel and Conference Center 
Little Rock, Arkansas 
 
CONFERENCE REGISTRATION

 paying by check or money order.  No cash accepted. 
 the PayPal registration form:  http://www.library.uams.edu/scc2005/reg.html

 

t or Type) 

_____ 

_____ 

_____ 

_____ 

_____ 

______ 

Name Badge Information 
Name:  ________________________________________ 

Institution:  _____________________________________ 

City/State:  _____________________________________ 

Membership Affiliation 
Member rates apply to SCC, MLA, SLA, & ALA members. 

___SCC      ___MLA      ___SLA      ___ALA 

IONS 

Member 
Non- 

Member 

After 
9/23/05 

ADD 
Payment
Amount 

tarian 

egetarian $235.00 $295.00 

+ $70.00
(Member)

 
+ $100.00

(Non-member) 

vegetarian 
$205.00 $255.00 

+ $65.00
(Member) 

 
+$75.00

(Non-member)

$50.00 $50.00 + $15.00

$30.00 $30.00 + $10.00

 ___Mon. 10/24  
$75.00 $75.00 + $20.00

S Number 
of Tickets 

Ticket 
Cost 

Total Ticket 
Cost 

3, 6:00 – 7:30 PM 
istration.  $35.00 

2:00 – 2:00 PM 
egistration.  $30.00 

 25, 12:00 – 2:00 PM 
d Complete Registration.  $28.00 

, 6:00 – 10:00 PM 
istration.  $65.00 

Conference Registration Subtotal: 

http://www.library.uams.edu/scc2005/reg.html
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Name:  ___________________________

Institution:  ________________________

 

FREE EVENT 
A Night @ The Movies – Monday, Octobe
One ticket included with your registration. 

 
CONTINUIN

 

The Mentoring Model: A Step-by-Step A
Saturday 10/22 8:00 AM – 5:00 PM  Linda
Planning and Managing the Consumer H
Saturday 10/22 9:00 AM – 4:00 PM  Miche
Benchmarking Performance 
Saturday 10/22 1:00 PM – 5:00 PM  Debra
Face to Face: Strategies for Effective C
Sunday 10/23 8:00 AM – 12:00 PM  Miche
Using Digital Photography to Enhance Y
Wednesday 10/26 8:00 AM – 12:00 PM  M
Caring for the Mind: Providing Referenc
Wednesday 10/26 9:00 AM – 12:00 PM  M
 
 
 
 
 
 
 
 
 

Return by September 23,
 
Make check or money order payab
 
Send completed form with paymen
 
Libby Ingram 
Attn: SCC 2005 Registration 
UAMS Library 
4301 W. Markham St., #586 
Little Rock, AR  72205 
South Central Chapter/Medical Library Association Annual Meeting 
October 22-26, 2005 

The Peabody Hotel and Conference Center 
Little Rock, Arkansas 
__________________ 

__________________ 

Number of 
Additional Tickets 

r 24, 7:00-10:00 PM  

G EDUCATION 
Fee 

Payment 
Amt 

pproach 
 Dowling 

$130.00  

ealth Library 
le Spatz 

$130.00  

 Warner $80.00  

onsumer Health Communication 
le Spatz $80.00  

our Library’s Image 
argaret Vugrin $80.00  

e Services for Mental Health Information 
ichelle Malizia $80.00  

 

TOTAL A

Conference Registra

 2005 for Early-Bird Disc

le to “South Central Chap

t to: 
CE Subtotal:
MOUNT DUE: 

tion Subtotal: 
(Total from first page) 

ount Registration Rates. 

ter/MLA”. 
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