Registration Form

Human Resource Management Workshop

October 23, 2003   9:00 AM - 5:00 PM

October 24, 2003   8:30 AM - 3:00 PM

Deadline to register October 13, 2003 



Registration fee - $50

(Enclose $50 and complete one form for each participant)






           

Last Name __________________ First Name ________________ Middle Initial __

District Name _____________________________ County_____________________
Job Title _____________________________________________________________
Work Phone (      )__________________ Ext_______  Fax ___________________

Mailing Address ___________________________________________________ 

                             ____________________________________________________

E-mail Address _____________________________________________________

*********************************************************************Make checks payable to:

Child Nutrition, ADE

Mail check and registration forms to:

Child Nutrition, ADE

Attn:  Barbara Graves

2020 W. Third, Suite 404

Little Rock, AR  72205

For CNU use only:





Check received: ______________________


Check receipted to ADE: _______________


Purchase Order Issued: _________________


PO Paid: ______ Receipted to ADE: ______








