WHOLE GRAIN WORKSHOP B
(CENTRAL)

REGISTRATION FORM
May 13 & 14, 2009

Jacksonville Community Center
#5 Municipal Drive

Jacksonville, AR 72076
The cost for sending an employee to training is an allowable expense that can be taken from the child nutrition fund of a local school. 

Please print or type, and fill in the areas of information.  *REQUIRED

School District Name* ___________________________________ District Phone* ________________________

School District Address ___________________________ City _________________ State _____ Zip _________

Number to attend session 1: 

Workers ______      Managers ______      Directors ______      Total _______

Number to attend session 2:

Managers ______      Directors ______      Total _______
Session One Registration Fee = $10.00 per participant

Session Two Registration Fee = $15.00 per participant

Session One & Two Registration Fee = $25.00 per participant

Amount Enclosed _______

MAKE CHECKS PAYABLE TO: 

ARKANSAS DEPARTMENT OF EDUCATION CHILD NUTRITION UNIT

No refunds after workshop begins.

Return the Registration Form and Payment to:

Pam Jackson, Area Specialist Secretary

ADE Child Nutrition Unit

2020 West 3rd St. Suite 404

Little Rock, AR 72205
Registration Deadline:





April 17, 2009
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