
 
        
 
 
 
 
 

 
Title/Job Position: (check one)         Check all that apply: 
 
     WIC Program:     CSFP Program:       I speak another language in addition to English 

      Director/Coordinator    Director/Coordinator     I interpret for clients and staff 

             Clerk/Support Staff           CSFP staff       I interpret for other programs 

             CPA      Other        I have previously had training on interpreting 

             Vendor Manager 
             State WIC Staff 
             BFPC 
             Other 
             Mail this registration form & $125 registration
             fee by April 7, 2017 to: 
 
Plated Lunch (Tuesday) – Choose one:        Barb Packett 

Sherry Glazed Chicken (Chicken breast marinated and glazed with sherry     WIC/CSFP Annual Meeting Registration 
and mushrooms. Served with mashed potatoes, seasonal vegetables and     301 Centennial Mall South 
side salad.)            PO Box 95026 
             Lincoln, NE  68509-5026 
Vegetable & Herbed Cheese Tartlet (Roasted Portabella Mushrooms, Zucchini,     
Yellow Squash, and Red Peppers tossed with Fontina and Provolone Cheese.     Make checks payable to: 
Baked in a Pastry shell. Includes a side salad.)        CASHIERS OFFICE 
            

Local WIC/CSFP Agency Name: Name: 

Individual Work Email Address: 
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