
 

2018 Mountain Home 

HOPE FOR THE FUTURE 

An educational workshop for those caring for someone with 

memory loss, dementia, or Alzheimer disease. 

Friday, May 18, 2018 

7:30AM-4:00PM 

Christ Community Church 

759 US-62 Bus. #450, Mountain Home, AR. 72653 

$80 for Professionals and Family Caregivers Requesting CEUs 

Financial Support Available for Respite Care with Attached Application 

Breakfast & Meals Provided 

 

 

To learn more contact:  Alzheimer’s Arkansas/501-224-0021/fax: 501-227-6303/www.alzark.org 

FREE OF CHARGE 

PRESENTS 



 

 
Mountain Home  

Hope for the Future 
Friday, May 18,2018 

Christ Community Church 
759 US 62 BUS #450 

Mountain Home, AR 72653 
Registration: 7:30 AM 

Workshop: 8:00 AM- 4:30 PM 
 

Register Today!  
Seating is limited.  Please register early.  No refunds after registration deadline. 

Name:  

Organization:   

Mailing Address:  

City:  State:  Zip:  

Phone:   Email:  

Check as appropriate: 
 _____ Family Caregiver – NO CHARGE (unless requesting CEUs) 
  _____ Respite Grant Requested 
  _____ Family Caregiver requesting CEUs -$80 
 _____ Professional (Includes CEUs) - $80 
 _____ Student $65 (Includes CEUs; Students must present a valid student ID at registration) 
 _____ Support Group Facilitator in _________________________________ County 

All facilitators attend free of charge and receive CEUs 
 

All professionals (and family caregivers requesting CEUs), please enclose the $80 registration fee. 
Make checks payable to Alzheimer’s Arkansas or provide the following: 

 
Credit Card Type:               
 
Credit Card Number:                 
 
Expiration Date:          CVV#:        
 
Signature if mail in registration form:            
 

RETURN TO:  
HOPE FOR THE FUTURE, c/o Alzheimer’s Arkansas 
201 Markham Center Drive, Little Rock AR 72205 

Or email to:  elise.hensley@alzark.org 
Register online at www.alzark.org  

mailto:elise.hensley@alzark.org
http://www.alzark.org/
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