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W i s c o n s i n  B e e f  C o u n c i l — N u t r i t i o n  E d u c a t i o n  P r o g r a m s  

Nutrition Seminar Request Form 
 

Please Fax to Traci Wilson 608-833-4725 

 

Date of Request _______________________________________________________________ 

 

Date of Program_______________________________________________________________  

 

Time________________________________________________________________________ 

  

Place of Program (address) 

 

____________________________________________________________________________ 

 

Topic _______________________________________________________________________  

 

Number Attending Program ______________________________ 

 

Contact Name ______________________________Title_______________________________ 

 

Office Phone__________________________________________________________________  

 

Email_______________________________________________________________________ 

 

Mailing Address _______________________________________________________________ 

 

____________________________________________________________________________ 

 

How did you hear about us?___________________________ __________________________ 

 


