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Registration Form 

NC YELLOW RIBBON KIT TRAINING

Friday, 3 June 2011

Training Location: 

Calvary Baptist Church
5000 Country Club Road – Winston-Salem, NC 27401
NC Operation: Military Kids (OMK) and NC National Guard Family Programs have partnered to conduct training for those interested in providing fun and educational hands-on activities for military youth during Yellow Ribbon Events and other youth focused programs.  Training will provide participants an opportunity to network with others throughout North North Carolina as they create a support system for military youth.

LUNCH WILL BE PROVIDED

Registration form should be mailed to Scott Enroughty, Project Manager, NC OMK, ATTN: NC Yellow Ribbon Kit Training, Dept. of 4-H Youth Development, NCSU, Campus Box 7606, Raleigh, NC 27695-7606.  Deadline for registration: Wednesday, 25 May 2011 by 5:00 PM.  All other forms should be mailed to Mrs. Alice Dean, NCNG Readiness Program 2025 National Guard Drive Morrisville, NC 27560

Registration Information

Name: _______________________________________________________________________
Name as you would like it to appear on name badge: ________________________________ 
  

Organization: _________________________________________________________________

Mailing Address: ______________________________________________________________ 

City:________________________   State: _________     County:___________   Zip:________

Business Phone: _________________________  Fax:________________________  

Cell Phone: (if applicable): __________________________
Email:_______________________________________________________________________

May we list your name and contact information on a participant list to be distributed to all attendees?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Please note any special dietary needs: ________________________________
Special Needs

Dietary Needs:  FORMCHECKBOX 
 Vegetarian (eat eggs, dairy)   FORMCHECKBOX 
 Vegan (no eggs, dairy, animal products of any kind)


    FORMCHECKBOX 
 Other diet restrictions (Please explain: ________________________ )
Please describe any other special needs or accommodations that may be required to enable you to participate in this program:

