
NORTH CAROLINA FOOD AND NUTRITION SERVICES (FNS) 
FNS Manager and Supervisor Meeting 

Hilton North Raleigh 
Raleigh, North Carolina 

May 16-18, 2011 
 

REGISTRATION FORM 
 

Fax To:    Joan Otto @ (919) 334-1266 
Email To:  joan.otto@dhhs.nc.gov 
 

**********REGISTRATION DEADLINE IS March 25, 2011********** 
 

County:       Date:      
 
Completed By:      Phone #:     
 
The following staff will attend the FNS meeting.  This list will be used to make name badges for attendees. 
  

 
Name 

(Please print) 
 

5/16/11 
Overnight 

Stay 
Y or N 

 

5/17/11 
Overnight 

Stay 
Y or N 

 

Disability 
Accessible 

Room  
Y or N 

 

 
5/16/11 
Dinner 
Y or N 

 
5/17/11 

Breakfast 
Y or N 

 
5/17/11 
Lunch 
Y or N 

 
5/17/11 
Dinner 
Y or N 

 
5/18/11 

Breakfast 
Y or N 

         
         
         
         
         
         
         
         

 
Rooms will be paid directly by the State; however, the State will not pay for incidentals such as telephone 
charges, in-room movies, or room service.  Please note that the individual listed for a room will be required to 
present a credit card at check-in to cover incidental charges.   
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