
------------------------------------------------------------------------------- 
Registration: This form can be filled in below and mailed, securely faxed to 501-224-6489, or called in at 501-224-8967. 
You may also register online at: ArkansasDerm.org. Check our website for continuing education information. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Select One:     MD     |     DO     |     Resident     |     Medical Student     |     APRN     |     PA     |     CURN     |     Other 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Name: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Spouse’s / Guest’s Name Attending Meeting: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Clinic Name/Address: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
City/State/Zip Code: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Telephone: Email Required: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Registration Fees (check all that apply): 
 Physician Member $185.00 
 Physician Non-Member $285.00 
 Physician’s Spouse/Guest $85.00 
 Residents $30.00 

 $15.00 Resident’s Spouse/Guest
 Comp Medical Students
 $15.00 Medical Student’s Spouse/Guest
 $90.00 Allied Staff
 $15.00 Allied Staff Spouse/Guest

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
             $__________ Check Enclosed 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Credit Card Number:  Expiration date: Card Security Code: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Cardholder’s name:   
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Billing Address/City/State/ Zip Code: 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Email for receipt: 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
RESERVATION NUMBERS ARE REQUIRED:  For catering purposes, please indicate the number of people attending each  
activity.  Guest fees apply. The hotel charges the Society for all meals reserved whether guests attend or not. 

_____________ Thursday Evening: Cocktail Reception 
_____________ Friday Morning:  Breakfast 
_____________ Friday Noon: Lunch  

_____________ Friday Evening:  Dinner at The Record 
_____________ Saturday Morning:  Breakfast 

You will receive room block and book information after your registration is received. Room block and registration information 
will be sent to the email address on this form.  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Special Assistance:  If you are a person with a disability or 
special dietary need, please let the ADS office know so we  
can help make your attendance as comfortable as possible. 

Refunds:  Requests for refunds received before April 20, 2023, 
will be at the full amount.  There will be no refunds after 
April 20, 2023. 

Arkansas Dermatological Society | P. O. Box 55088 | Little Rock, AR  72215 | 1-501-224-8967 | 1-501-224-6489 fax 

The Arkansas Dermatological Society Annual Meeting 
Doubletree Suites | 301 Southeast Walton Blvd | Bentonville, 
Arkansas | April 27-29, 2023 

   



The Arkansas Dermatological Society Annual Meeting 
Doubletree Suites | 301 Southeast Walton Blvd | Bentonville, Arkansas 
April 27-29, 2023  

Thursday April 27th 2023 
5:00 – 6:00 PM Registration 
5:30 – 7:00 PM Opening Cocktail Reception with Exhibitors – DoubleTree Suites 

Dinner on Your Own 
Friday April 28th 2023 

7:00 – 7:45 AM Registration | Breakfast with Exhibitors 
7:45 – 8:00 AM Welcome | Call the Meeting to Order – Blake Williams, MD, FAAD, ADS 

President 
8:00 – 8:20 AM Resident Case Previews 

8:20 – 9:10 AM Skin Care Regimen Design – Leslie Baumann, MD, FAAD, Skin Type Solutions, 
Miami, FL 

9:10 – 9:55 AM Dermatomyositis – Alisa N. Femia, MD, Director, Inpatient Dermatology NYU 
Langone Ronald O. Perelman Department of Dermatology, New York, NY 

9:55 – 10:20 AM Break with Exhibitors 
10:20 – 11:10 AM Patient Adherence – Steven Feldman, MD, PhD Dermatologist and Skin 

Pathologist, Wake Forest Baptist Health, Winston-Salem, NC 
11:10 – 12:00 PM Hair Transplantation – Missy Clifton, MD, Premier Dermatology, Bentonville, AR 
12:00 – 1:00 PM Lunch and Business Meeting 
1:00 – 1:50 PM Practice Management – Michael Cash, Senior Medical Practice Consultant, 

SVMIC, Brentwood, TN 
1:50 – 2:40 PM The Deliberative Biopsy: Clinical Pathological Correlation Begins and Ends at 

the Bedside - Robert Brodell, MD, Professor and Founding Chair of the 
Department of Dermatology; Professor, Department of Pathology, and Billy S. 
Guyton Distinguished Professor, University of Mississippi Medical Center, Jackson, 
MI 

2:40 – 3:10 PM Break with Exhibitors 
3:10 – 4:00 PM Sponsored Presentation 

Transfer to Dinner – The Record, 104 SW A St, Bentonville, AR 
5:00 – 9:00 PM Reception and Dinner 

Saturday April 29th 2023 
7:00 – 8:00 AM Breakfast 
8:00 – 8:50 AM Tropical Dermatology – Eric Belin, MD, Premier Dermatology, Bentonville, AR 
8:50 – 9:40 AM Surgical Dermatology for the General Dermatologist – Thomas Jennings, MD, 

PhD, Assistant Professor, and Director of Dermatologic Surgery, Winthrop P. 
Rockefeller Cancer Institute, UAMS, Little Rock, AR 

Transfer to Premier Dermatology – 901 SE Plaza Avenue, Suite 5 
10:10 – 10:40 AM Live Patient Examinations – UAMS Residents 
10:40 – 12:00 PM Patient Discussions 

12:00 PM Adjournment 
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