Crossroads Appointment Conversion Workshop

Please complete this form and return by Wednesday, February 1, 2012.

Participation is required for two staff members from each local WIC Program. This may include the
WIC Director (or designee) and another staff member who is very knowledgeable of the scheduling
structure and profiles used in your program. Please submit one form per agency.

Please complete the following for the agency:

Agency:
Clinic Site:
Address:
City: Zip:
Phone: Fax:
Please complete the following for each attendee:
Name:
Title:
Email:
Please check box for vegetarian meals O
Name:
Title:
Email:
Please check box for vegetarian meals O
Check the workshop site/date you wish to attend:
March 19, 2012 ____ March 20, 2012 March 22, 2012
Raleigh, NC Kinston, NC Asheville, NC
McKimmon Center NC Global TransPark MAHEC
Please fax form to: Notice of Confirmation:
Gwen Waller All workshop participants will receive an email confirmation
Nutrition Services Branch by February 15, 2012. If you do not receive a confirmation,
Fax: 919.870.4898 please call Gwen Waller at 919.707.5787 to ensure that you

Telephone: 919.707.5787 are registered.




