REGISTRATION FORM

DISTANCE LEARNING (3-HOUR) WORKSHOP
DEADLINE DECEMBER 29, 2000

(Please Type and Fill in EVERY Blank)

MAKE CHECKS PAYABLE TO:

ADE Child Nutrition Unit


RETURN REGISTRATION FORM AND CHECK TO:

ATTN: AMY TALLEY

CHILD NUTRITION UNIT

2020 WEST THIRD, SUITE 404

LITTLE ROCK, AR 72205

Course:  Nutrition Integrity and Nutrition Education 

I plan to attend training at __________________________ education cooperative.






           Please use full Education Cooperative Name

(  $10 Registration Fee Enclosed        ( Pre-Paid 

((((((((((((((((((((((((((((((((((((((((((((((((
Last Name _______________   First Name ___________   Middle Initial _______ 

SSN ___________________               Birthdate ____________

Address (Provide the address for receipt of certification)

This is my  ( Home Address  ( Work Address

Address _____________________________________________________

City ___________________   State _______
   Zip ____________

Phone (____)_____________________ ext _______ 

Fax (____) ______________________

E-mail ____________________________________

District Name ____________________  County Name_______________________

Your Job Title ____________________ 

Have you attended the Summer 2000 Director’s Certification Course?      ( Yes     ( No
1

