Registration Form

Registration deadline is March 7.

Registration fee of $100 may be sent
with this form or sent later.

Do not delay registering to wait for payment
to be prepared by your business office. See
Registration Information sheet for details.

Local Agency or Clinic Name:

Please enter staff names as desired to appear on nametag.
Copy this form if more than 12 staff members are attending.

1. 7.

2 8.

3 9.

4. 10.

5 11.

6 12.

Number attending ___ x $100 = Total fee

Registration feeis: ___ Enclosed (OR) ___ To follow by about (date)

Receipts will be prepared for personal checks only and distributed at the meeting.

Make check payable to KDHE and mail with registration form to:
Patrice Thomsen
KDHE/Nutrition & WIC Services
1000 SW Jackson, Suite 220
Topeka, KS 66612
Registration forms may be faxed to (785) 296-1326 or emailed to pthomsen@kdheks.gov .

Contact Patrice Thomsen with problems/uncertainty about registration, late registration,
special accommodations or other questions. (785) 296-1189 or pthomsen@kdheks.gov.

*RREEE EOR OFFICE USE ONLY™*** %%

Date Form Rec’d Date Check Rec’d
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