Georgia’s Office of Nutrition and WIC 

Initial Authorization Training Registration Form
Training Site Location:

John Wesley College Park Regional Health Center
1920 John Wesley Avenue
College Park, GA 30337
Conference Room
(404) 765-4155

APPLICANT VENDORS CAN NOT ATTEND TRAINING UNTIL AN 

APPLICATION PACKET HAS BEEN SUBMITTED 

EFFECTIVE IMMEDIATELY: 

· You must register for the training prior to attending, as we will no longer accept walk-ins.

· All attendees must present state issued identification card or you will not be allowed to attend the training.

· The person whose name appears on the registration form must be the one attending the training. (If an alternate person will be attending, please alert our office the Monday prior to the training date). 

	Please Print or Type

	Store Name
	     

	

	Address
	     

	City
	     
	
	State
	     
	
	Zip
	     

	

	Telephone Number
	     
	Fax Number
	     

	Participants 

	1. 
	Name 
	     
	
	Title
	     

	2.
	Name
	     
	
	Title
	     

	

	Check one date ONLY. This form may be returned by fax or mail.

	   FORMCHECKBOX 
   Wednesday, January  5, 2011 10:00 am (Return this form by January 3, 2011)

	   FORMCHECKBOX 
  Wednesday, February 2, 2011 10:00 am (Return this form by January 31, 2011)

	   FORMCHECKBOX 
  Wednesday, March 2, 2011 10:00 am (Return this form by February 28, 2011)

	   FORMCHECKBOX 
  Wednesday, April 6, 2011 10:00 am (Return this form by April 4, 2011)

	   FORMCHECKBOX 
  Wednesday, May 4, 2011 10:00 am (Return this form by May 2, 2011)

	   FORMCHECKBOX 
  Wednesday, June 1, 2011 10:00 am (Return this form by May 30, 2011)

	   FORMCHECKBOX 
  Wednesday, July 6, 2011 10:00 am (Return this form by July 5, 2011)

	   FORMCHECKBOX 
  Wednesday, August  3, 2011 10:00 am (Return this form by August  01, 2011)

	   FORMCHECKBOX 
  Wednesday, September  7, 2011 10:00 am (Return this form by September 05, 2011)

	   FORMCHECKBOX 
  Wednesday, October 5, 2011 10:00 am (Return this form by October  03, 2011)

	   FORMCHECKBOX 
  Wednesday, November 2, 2011 10:00 am (Return this form by October 31, 2011)

	   FORMCHECKBOX 
  Wednesday, December 7, 2011 10:00 am (Return this form by December 05, 2011)


The training sessions begin promptly at 10:00 a.m. and will last approximately 2 to 2 ½ hours.  Please do not attempt to call the training site; there will be no one available to give directions.  

Vendor Management Unit ( 2 Peachtree Street, NW

Suite 10-476 ( Atlanta, GA 30303 ( Fax (404) 651-6728 or (404) 657-2910 

Phone (404) 657-2900 or (866) 814-5468 Toll-free in Georgia.[image: image1.png]
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