2016 WIC & CSFP Conference

Registration Form

RETURN BY MARCH 18, 2016

Local WIC/CSFP Agency Name: Name:
Individual Work Email Address:

Title/Job Position - Please check one

WIC Program: CSFP Program: Plated Lunch Options (Tuesday) - Choose one:
Director/Coordinator Director/Coordinator
Clerk/Support Staff CSFP staff Sherry Glazed Chicken (with
CPA Other mashed potatoes)

Vendor Manager
State WIC Staff
Other

Pasta Primavera (pasta & roasted
vegetables)

Mail this registration Form & $120 Registration
Fee by March 18, 2016 to:

our )o Yo

Barb Packett

WIC/CSFP Annual Meeting Registration
301 Centennial Mall South

PO Box 95026

Lincoln, NE 68509-5026

Make checks payable to:
CASHIERS OFFICE

Past, Present, Future
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