
   Training Registration Form 
 

 
 

 

Return the completed registration form to Kathy Hormel  
Email:  Kathy.Hormel@doh.wa.gov   
Fax:     (360) 236-2320  
Mail:     DOH-WIC, P.O. Box 47886, Olympia, WA 98504-7886 

Please print clearly. 

 

Trainee: ________________________________________________________________________________  
 
Agency: ___________________________________ Clinic: ______________________________________ 
 
Clinic phone: (     ) _____________     Fax:  (      ) ______________    Trainee cell: (       ) ______________   
 
 

Job role(s):  Coordinator     Nutritionist      Certifier     Clerk/Certifier     Clerk      MSS  

                       Other _____________________________________________________________________ 
 

 

I am registering for March 13-16, 2012 Core WIC Training. 
Send my confirmation packet to me at one of the address options below: 

 

  Email address:  _______________________________________________________________________ 
                or 
  Mailing address:  ______________________________________________________________________ 
 
                                    ______________________________________________________________________ 
 
 

 
 

Have questions?  Contact Kathy Hormel at 1-800-841-1410 ext. 3627 or Kathy.Hormel@doh.wa.gov 
Breastfeeding your baby and need support during training? Contact Sara Knight at 1-800-841-1410 ext. 3664. 

 
Visit our website   

http://www.doh.wa.gov/cfh/wic/ 

 
 
 
 
 
 
 
 
 
 

 
 

For persons with disabilities, this document is available on request in other formats. 
                 To submit a request, please call 1-800-841-1410 (TDD/TTY 1-800-833-6388) 

             This institution is an equal opportunity provider. Washington WIC does not discriminate.  
DOH 960-166 January 2012 
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