
                   

AHAA 68th Convention and Annual Meeting 
October 14 - 16, 2026 

DoubleTree by Hilton 425 West Market Street Little Rock, AR  72201 
 

Registration Form 
 

 

• Please type or neatly print all information. 

• Registration Fee applies to every auxilian attending ANY function. This 

applies to Directors of Volunteer Services also. 

• Guests are those only attending a meal function. Pay the listed meal price. 

• AHAA Past Presidents are guests at the Thursday Awards Luncheon. They 

must register if attending any other function. 

• Special dietary requirements, such as food allergies, please contact 

Charlotte Jackson at (870) 240-6883 or charlotte.jackson33@gmail.com  

• Presentation where a meal is served: If you attend a presentation where a 

meal is served, you must pay for that meal. 

• Cancellation Policy:  Refunds on registration fees and meals will be issued if 

written cancellation notice is postmarked or emailed by August 31, 2026, 

minus a $5 processing fee. Refunds are not issued if notice is received after 

the registration deadline. If someone who is registered is unable to attend, 

you may make a substitution for them.  

• Late Fee:  $10 per person for registrations not postmarked by August 31, 

2026. 

• Breakfast is complimentary for hotel guests. 

• Active volunteers 95+:  If your auxiliary has any active volunteers that are 

95 years of age or older as of August 31, 2026, please email Charlotte Jackson 

their names and a very brief bio charlotte.jackson33@gmail.com 
We want to recognize these volunteers at the luncheon on Thursday. 

• Opening Session:  For the Opening Session on Thursday morning, we will be 

walking the short distance from the DoubleTree to the Marriott Hotel. It is 

about a 5–7-minute walk. If you are unable to walk and need assistance, 

please let Charlotte Jackson know. We are trying to arrange a shuttle service 

for those unable to make the walk. charlotte.jackson33@gmail.com or send a 

text to 870.240.6883 

 

For hotel reservations:   Call the DoubleTree by Hilton directly at 1-800-

HILTONS and reference the AHAA Convention. There is also a link on the AHAA 

website, arhauxiliaries.org  Room rates are $145.00 plus tax. Parking is $8.00. 

Check-in time is 4:00 pm.  Reservation Deadline:  September 14, 2026 

Wednesday, October 14, 2026 
 

9:00 am – 5:30 pm Registration   Palisades 
 

9:00 am – 5:30 pm Sponsor Marketplace  Salon D 
   Service Organization Booths Foyer 
 

12:00 pm – 12:30 pm AHAA Board Meeting  Board Room 
 

12:30 pm – 1:15 pm General Business Meeting Salons ABC 
 

1:15 pm – 1:45 pm Memorial Service  Salons ABC 
 

1:45 pm – 3:30 pm Workshops   Salona ABC 
 

3:30 pm – 4:00 pm Group Photos   Palisades 
 

Thursday, October 15, 2026 Please Wear Your Uniform 
 

6:45 am – 7:00 am Registration   Palisades 
 

8:00 am   Walk to Marriott   DoubleTree 
 

8:30 am – 10:00 am AHA/AHAA Opening Session Marriott Hotel 
   Speaker:  Jackie Joyner Kersee 
   How to Overcome Obstacles to Success  
  

10:15 am – 11:15 am Gift Shop Workshop  Palisades 
 

11:30 am – 8:00 pm Silent Auction   Grand Ballroom 
 

11:30 am – 12:45 pm AHAA Awards Luncheon  Grand Ballroom 
 

1:00 pm – 2:00 pm Guest Speakers   Grand Ballroom 
 

2:00 pm – 3:00 pm Leadership   Grand Ballroom 
 

3:00 pm – 4:00 pm Group Photographs  Palisades 
    

6:00 pm – 9:00 pm Dinner/Entertainment  Grand Ballroom 
   Theme:  Rollin Down the River 
   Silent Auction & 50/50 Results 

 
Friday, October 16, 2026 

 

9:30 am   Brunch and Officer Installation Grand Ballroom 
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DoubleTree by Hilton Payment Policy:  The hotel will accept Cash, Corporate Credit Cards, Personal Credit Cards, or Debit Cards for the guest 

sleeping room (room and tax) at check-in at the front desk. No personal checks will be accepted. A valid credit card must be presented at 
check-in to access ancillary services. Check in time is 4:00 pm 

Registration forms must be postmarked by August 31, 2026. Late fee charge is $10.00 per person. 

AHAA 68th Convention and Annual Meeting Registration Form 
Oct 14 - 16, 2026, DoubleTree by Hilton, Little Rock, AR 
Registration Deadline:  August 31, 2026 
Make checks payable to AHAA. Mail registration payment and form to: 

Rosie McIntire  (682) 999-6256 

753 Hwy 305 South  rmac3140@gmail.com  
Searcy, AR  72143 

Auxiliary:  _____________________________________________________________________ 
 
Preparer’s Name:  ____________________________________________________________ 
 
Email:  _________________________________________________________________________ 
 
Phone:  ________________________________________________________________________ 

 

Name 
Reg Fee 

$50 
Thu Lunch 

$28 
Thu Dinner 

$44 
Fri Brunch 

$26 
First Time 
Attending 

Opening 
Session 

AHAA 
Past 
Pres 

Guest 
Late Fee 
$10 each 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
Total attending each function          
Total due each function       
Total amount due     $  
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Arkansas Hospital Auxiliary Association 
Convention and Annual Meeting 

October 14 - 16, 2026 
DoubleTree by Hilton, Little Rock, AR 

 
Delegates Credentials Form 

 
Each AHAA member auxiliary in good standing is entitled to one (1) vote. If the person 

designated as the voting delegate cannot perform the duties of that appointment, the 

alternate will serve. 

 
The members of the _____________________________________________________________________ Auxiliary 

(please write in the full auxiliary name) in the __________________________________________ District 

have elected the following two (2) people to serve as their delegates at the 2026 Annual 

Meeting. 

 
Voting Delegate ___________________________________________________________________________________ 

(Please print or type) 
 

Alternate Delegate _______________________________________________________________________________ 
(Please print or type) 

 
 

______________________________________________________________________________ 
Signature of Voting Delegate 

 
 

______________________________________________________________________________ 
Signature of Alternate Delegate 

 
 

_____________________________________________________________________________ 
Signature of Auxiliary President 

 
Please complete and return this form no later than September 1, 2026, to: 

 
Linda Butler 

12409 Burton Lane 
Fort Smith, AR  72916 

(479) 285-6024 
butlerlinda137@gmail.com 



Do not mail in this form. Be sure to complete the form and submit it along with your silent 
auction gift. 
 
Item # __________________ (Committee Use Only) 
 
 

 
Silent Auction Gift Form 

 
 
Name of Auxiliary (no abbreviations):  ___________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
City:  __________________________________________________________________________________________________ 
 
Description of Gift:  ________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Retail Value of Gift:  ________________________________________________________________________________ 
 
Contact Information: 
 
 Name:  ________________________________________________________________________________________ 
 
 Cell Phone Number:  ________________________________________________________________________ 
 
  
Alternate Contact Information: 
 
 Name:  ________________________________________________________________________________________ 
 
 Cell Phone Number:  ________________________________________________________________________ 
 


