REGISTRATION FORM

TEAM NUTRITION HEALTH CONFERENCE

November 10, 1998

School: _______________________

Principal: ______________________

Address: ______________________

Phone: ________________________


    _______________________










Child Nutrition

School District: __________________
Director: ______________________








Phone:__________FAX:__________

The persons representing our school at this conference will be:








Current


Name: ____________________
Position: _______________________

Current


Name: ____________________
Position: _______________________

Current


Name: ____________________
Position: _______________________

Current


Name: ____________________
Position: _______________________

Registration is $15.00 per person, which includes lunch.  Please make checks payable to: ADE Child Nutrition Unit.  Mail registration form with check to:




ADE Child Nutrition Unit,




Attention:  Jan Fortney




2020 West Third Street, Suite 404




Little Rock, AR  72205-4465

Deadline for registration is November 4, 1998.

All participants must be pre-registered and payment, or P.O. received by November 4, 1998.


For office use:





____________ Total Number Registered





____________ Total Registration Fee Paid 








