
Clarion Hotel Medical Center
925 South University Ave

Little Rock, AR 72204
501-664-5020

Registration Flier

Clarion Hotel Medical Center
925 South University Ave

Little Rock, AR 72204
501-664-5020

Free Wireless Internet, Fitness Center, Complimentary Hotel Shuttle,   
Free Parking, Mini Fridge $10 per day

$96 single/double
$106 triple/quad

Request the SOAR8 Guest rate when you reserve your room

Recovery in The Rock!

LITTLE OCK

elax
efresh
ecover

SOAR 8 Recovery Convention 
and Business Assembly

March 21-23, 2014

Central Arkansas Intergroup Overeaters Anonymous



Convention Highlights

Registration desk opens at 3pm Friday

            Workshops Begin: 5pm Friday
8:30am Saturday 
8am  Sunday

  Opening Ceremony:  8:30pm Friday
Banquet & Entertainment Saturday evening!

For more information contact:

Convention Chair:
Michelle D.

501-580-6120
mdquark@gmail.com

Hotel Liaison:
Janet K.

501-517-4200
janetkcom@aol.com

Registration Chair:
Saba K.

501-258-1135
sabakoja@hotmail.com

Register online
(A surcharge will be added when using this site)

www.SOAR8LR2014.eventbrite.com

No refunds after March 7, 2014

Name   ______________________________________________
Name for Badge  ______________________________________
Address _____________________________________________
City, State, Zip   _______________________________________
Telephone  ___________________________________________
Email  _______________________________________________
Intergroup Name  ______________________________________
Please Check any that apply:

Attendee Only Region Rep Region Board Member

Funded Chair Trustee First Time Rep
_____________________________________________________
I am willing to serve as:

Greeter Boutique

Hospitality Runner/Page

Registration Drawing Ticket Sales

Timer Where needed

Workshop Speaker* (requires 90 days continuous abstinence)
_____________________________________________________

 $35  Early Registration (before 2/21/14)

 $50 Registration (after 2/21/14)

 $35 Registration Saturday Only

 $26 Lunch Saturday 
(check one:  ___chicken    ___vegan)

 $38 Banquet Saturday 
(check one:  ___chicken    ___fish    ___vegan)

 Donation/7th Tradition $__________

 Scholarship Donation $__________

Total enclosed  $_______________

Mail with check (payable to SOAR8LR2014) to:
Saba K.

1705 Iris Street; Little Rock, AR 72207


