
14th Annual Trail of Tears Association 
Conference & Symposium 

October 5 – 8, 2009 
 

REGISTRATION FORM 
 

Contact Information 
 
   

 1. Name (as wanted on name badge):  
 

2. Organization Representing (if applicable): 
 
 

   

 3. Mailing Address: 
 
    

4. City:  
 

 

5. State:      
 

 

6. Zip Code: 
 

7. Telephone: (               )                        –      8. Fax: (               )                        –      
 

 

9. Email: 
 
 
 
 

Registration    
 

 

  10. Early-Bird Registration (Postmarked by September 7, 2009) 

      □TOTA 2009 Member: $125*        □Non-member: 175♦ 
 

*Dues must have been received by 6/15/2009. 
♦ Includes TOTA membership through 2010.  

 

11. Late/On-Site Registration (Postmarked after September 7, 2009) 

      □TOTA 2009 Member: $225*          □Non-member: $275♦ 
 

*Dues must have been received by 6/15/2009. 
♦ Includes TOTA membership through 2010. 

12. □ Wednesday Field Trip - FREE                          Please sign up to participate. Seating is limited. 
 

 
13. Guest Meals     I need to register my guest, _____________________________________, for the following meals:  
                                                                                                                                                 

□ Tues. Continental Breakfast - $7.00         □ Wed. Continental Breakfast - $7.00         □ Thurs. Continental Breakfast - $7.00 

□ Tues. Lunch - $17         □ Wed. Box Lunch - $12          □ Thurs. Lunch - $17                TOTAL: $_________________ 
 

TOTAL FEES 
14.     Registration Fee from Line 10 or 11                          

15.     Guest Meal Fees (if applicable) from Line 13            

                                                   
 

 

 
For TOTA office use only: 
                        CK AMT:    $____________ CK No.:  #_______________  CASH: $_________________ 

                        P.O. AMT:  $____________ P.O. No.: #_______________  CONF #:_________________ 
 

                  TOTAL RECEIVED:     $____________   RECEIVED BY:__________________________     DATE:____________ 
 

(Guest’s First & Last Name) 

 

=   $__________ 

=   $__________ 

=   $__________ 
 

TOTAL 



 
Carpooling 

□ YES, I need a ride from: 

          □ my home                □ Huntsville airport                □ Birmingham airport                     □ Chattanooga airport  

          □ other______________________________                                 
□ YES, I would be willing to give someone a ride. I would be willing to pick people up at: 

          □ my home town       □ Huntsville airport                □ Birmingham airport                     □ Chattanooga airport  

          □ within _______miles of my home town or in towns on my way to Guntersville 
 
 
 
 
Field Trip Waiver    Please sign this liability waiver if you plan to participate in the field trip. 
 
 
 

The undersigned hereby agrees that neither the Trail of Tears Association (TOTA), its chapters, directors, officers, employees, and 
agents, nor to the extent legally permissible any private or public (state or federal or instrumentality of either), landowner or tenant or 
licensee in possession of any land or over which any tour, field trip, or outing takes place, or through which it travels, in connection 
with or as a part of any meeting or convention of TOTA shall have any responsibility or liability, in whole or in part for any loss, 
damage, injury to person or property, delays and delayed departure or arrival, missed carrier connections, cancellations, changes in 
schedules, program, or itinerary, or mechanical defect or failures, or for any negligent act or omissions of any nature whatsoever 
which results from, or arises out of, occurs at or during any activities, programs, tours, field trip, or outing thereat, or part of any of the 
foregoing. All persons registering at or attending any such meeting or convention shall be bound by the foregoing and deemed to have 
consented and agreed to the same by such registration or attendance. 
 

 

Sign ______________________________________________________ Date ___________________________  
  

 
 
 
Cancellation Policy 
 
 
 

A written and signed notice of cancellation must be submitted to the Trail of Tears Association, 1100 N. University, Suite 143, Little 
Rock, AR 72207, fax number (501) 666-5875, in order to receive a refund. A full refund will be granted if notice is received by 
September 11, 2009. A 50% refund will be granted if notice is received by September 16, 2009. NO refunds will be granted after 
September 16, 2009. 
 
 

 
 
 
Mail Your Registration   
 
 

Send to: Trail of Tears Association                              Make Check or Money Order Payable to:  
               1100 N. University, Ste 143                           Trail of Tears Association 
               Little Rock, AR  72207 
 

 
 
 
Questions?   
 
 
 

Contact Jerra Quinton at TOTA@ARindianctr.org or (501) 666-9032. 
 

 


