“Practical Application of Nutrition Standards”

Registration Form

Distance Learning Workshop

December 1, 2005

1 PM-4 PM

Deadline:
November 25, 2005
Registration fee - $10
I plan to attend training at the following educational cooperative (Please check one):

____ ADE, Arch Ford Building  

____ Northeast, Walnut Ridge

          Room 103A, Little Rock

____ Northwest, Farmington

____ Arch Ford, Plummerville

____ Ozarks Unlimited Resources, Harrison

____ Arkansas River, Pine Bluff

____ South Central, Camden

____ Crowley’s Ridge, Harrisburg

____ Southeast, Monticello

____ Dawson, Arkadelphia


____ Southwest, Hope

____ DeQueen/Mena, Gilliam

____ Western, Branch


____ Great Rivers, West Helena 

____ Wilbur D. Mills, Beebe

____ Northcentral, Melbourne


Other:








(Enclose $10 and complete one form for each participant)

Last Name
First Name
Middle Initial


Certified Director: Yes( No(    Director Certification Training:  Yes(  No(   Year

Please provide the address to mail material.    ( Home address    ( Work address

Address


 

AR



City
Zip Code

Work Phone (       ) ___________________ Ext_______ Fax 



E-mail Address


Job Title 


District Name 

 County 


************************************************************************Mail to:
Child Nutrition Unit
 
Office Use:
___________ Receipt written



2020 W. 3rd Street, Suite 404


__________ Materials mailed

Little Rock, AR 72205

Attn: Trenie Stanley

