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WIC Nutrition Program
Tel. (207) 287-3991 or (800) 437-9300

Fax: 207-287-3993  

 

Vendor Demographics 

Business Name:   Vendor No.  
 

Address: 

Farmer Name:  Ph:  E-mail: 

Please choose the training that will best suit your needs. Note that the last available trainings are in March. If there are no 
registered participants by 1 week preceding the date of the training, that training session will be cancelled. It is important to 
register at least 1 week prior to the training date (2 weeks, if telephone training). 

Face to Face  

Address Date Time Check 
Augusta Civic Center, Oxford room 
76 Community Dr., Augusta, ME Tuesday, January 10th 1:00pm ☐ 
Augusta Civic Center, Piscataquis room 
76 Community Dr., Augusta, ME Thursday, January 12th 9:00am ☐ 
Kennebec Valley Community College, Alfond Campus 
16 Prescott Dr, Hinckley, ME 04944 Sunday, January 29th TBD  Call for time ☐ 

 Aroostook County March  TBD  Call for details ☐ 

 Washington County March  TBD   Call for details ☐ 
Lewiston District Community  
57 Birch Street Center, Lewiston, ME  Friday, March 17th 10:00am ☐ 

 

Web Conference  Date Time Check 
You will need: 

1) Internet Connection 
(Training Packet Provided electronically) 

2) Phone Line 

Tuesday, March 21st at  2:00pm ☐ 

Thursday, March 23rd at  10:00am ☐ 
 

Phone Conference  Date Time Check 
You will need: 

1) Training Packet  
(allow 14 day for shipping and handling of Training 
Packet ) 

2) Phone Line 

Monday, March 27th   9:00am ☐ 
Wednesday, March 29th 1:00pm ☐ 
Friday, March 31st 9:00am ☐ 

Confirmation will be subject to availability 
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