
OCTOBER 16, 2024 | LITTLE ROCK, AR
Chenal Country Club

OCTOBER 17, 2024 | LITTLE ROCK, AR
Chenal Country Club

OCTOBER 1, 2024 | JONESBORO, AR
First National Bank Arena

OCTOBER 3, 2024 | ROGERS, AR
Embassy Suites

Please Select One:

1-4 Attendees - $210.00 Per Person

5-9 Attendees - $190.00 Per Person

10+ Attendees - $175.00 Per Person

Non-AMS Member or Staff - $310.00 Per Person

Registration Fees
(AMS Member or Staff Person)

The Arkansas Medical Society's 21st Annual Insurance Conference gathers key healthcare payers in a single location, offering a unique
opportunity to discuss crucial insurance issues affecting your practice. This engaging seminar delivers valuable tips and insider
information straight from the insurance companies your patients rely on. For personalized assistance, visit our help desks.

CONFERENCEArkansas Medical SocietyArkansas Medical Society
21ST ANNUAL INSURANCE

All  Locations:
Registrat ion 8 :00  am 
 Lunch provided

Cancellation Policy: 
Cancellations for all locations must be in writing and must be received in the AMS office two weeks prior to the conference you are attending. 

Scan the code to register online! Contact us at 501-224-8967 for any questions.
To register more than four attendees, register online or call.

Arkansas Medical Society    PO Box 55088    Little Rock, AR    72215    Fax: 501-224-6489    Email: ams@arkmed.org

Name of person placing this registration ___________________________________  Email __________________________________

Clinic Name or Physician  ______________________________________________  Telephone__________________________________

Address/City/State/ZIP  ________________________________________________________________________________________________

Registrant #1 _____________________________________ Title __________________________ Email _____________________________

Registrant #2 _____________________________________ Title __________________________ Email _____________________________

Registrant #3 _____________________________________ Title __________________________ Email _____________________________

Registrant #4 _____________________________________ Title __________________________ Email _____________________________

All fields are required for registration:

Payment Information

Name on Card: _____________________________________________
 Card Number: ______________________________________________
 Expiration: _____________________  CVV_______________________
 Zip Code for Card: __________________________________________  


