
AHSCA-AOA -AHSAAA HALL OF FAME 
BANQUET TICKET ORDER FORM

23rd AHSCA-AOA -AHSAAA HALL OF FAME 
BANQUET HOT SPRINGS CONVENTION CENTER 

HORNER HALL
FRIDAY, JULY 13, 2018

6:30 P.M.
Hall of Fame Inductees

ARKANSAS OFFICIALS ASSOCIATION: Troy Davidson of Bartlett, Larry Jayroe of Forrest City, Lynden Polk of Rogers, Mike Rottinghaus of 
Greenbrier, Ron Shelby of Camden, Branon Thiesse of Jonesboro.

ARKANSAS HIGH SCHOOL COACHES ASSOCIATION:Warren Bane of Lockesburg, Bill Barden of Harding Academy (Searcy), Brad Blew of 
Farmington, Buster Campbell of Riverside, Marvin Lindsey of Magnolia, Doug Scheel of Booneville.

ARKANSAS HIGH SCHOOL ATHLETIC ADMINISTRATORS ASSOCIATION: Doug Killgore of Sherwood, Derril Smith of El Dorado, 
Kathy Tadlock of Sheridan. 

Number of tickets 

_______________ x $35 =___________________

____________Table reservations of eight (8) are available = $280.00
(If paying for an entire group, include all names in your party)
Banquet tickets will be mailed prior to the event . Tickets will be mailed to :

Name_____________________________________________________________________________________________________

Address____________________________________________________________________________________________________

City/State/Zip_______________________________________________________________________________________________

Daytime Phone_________________________________________Cell __________________________________________________

Payment must accompany order form
Make check payable to the AAA Hall of Fame. 

Mail to: Arkansas Activities Association
Hall of Fame Banquet
3920 Richards Road

North Little Rock, AR 72117
or make payment by credit card and mail to address above or fax

to 501-955-2600 or 501-955-2521  Due Date: July 1, 2018

Card Type: __Visa  __Mastercard  __Discover___American Express

Card Number______________________________________________________________Amount $______________

Cardholder Name______________________________________________________Exp Date___________________

Billing Addrss____________________________________________________________________________________

City/State/Zip____________________________________________________________________________________

Cardholder Signature_____________________________________________________________Date_____________
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