BETTER NUTRITION,

{C’ MARYLAND

2021 ANNUAL VENDOR TRAINING REGISTRATION FORM
FORM TO BE USED FOR IN-PERSON CLASSES ONLY

Store Name (with number if any):

WIC Vendor I.D. Number:

Store Telephone Number:

Training Date Requested:

Training Time Requested:

Training Location Requested: __All in-person training classes willbe held at the

WIC Training Center located at 5503A Ritchie Hwy, Brooklyn Park, MD 21225.

Number of Persons Attending:

Name of Person Sending in This Form:

Title: Phone #:

Please submit your registration form no later than August 2, 2021.

Email your registration: Terri.Buckler@maryland.gov.

If you have any questions or require additional information, please email:
Terri.Buckler@maryland.gov.
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