INFORMATION NEEDED FOR THE

 ACDA DIRECTORY
TO BE INCLUDED ON ACDA WEBSITE

PLEASE RETURN WITH INVOICE TO
W. KENNETH SHIFFLETT

11358 BARLEY FIELD WAY

MARRIOTTSVILLE, MD 21104
STATE/TERRITORY MEMBER

(PLEASE PRINT NEATLY OR HAVE TYPED AND ATTACH BUSINESS CARD)

Commodity Agent  _____________________________________________________________________

Title:

    _____________________________________________________________________

Agency:

   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​_____________________________________________________________________

Address:
   ​​​​​​​​​​​​​​​​ _____________________________________________________________________



    _____________________________________________________________________


 
     _____________________________________________________________________

Phone:

     ____________________________________  Fax:  ___________________________

E-Mail:

     ____________________________________  Website:  _______________________

Processing Specialist:  __________________________________________________________________

Phone: 

     ​​​​​​​​​​​​​​​​____________________________________  Fax:  ___________________________

E-Mail:

     _____________________________________________________________________

TEFAP Coordinator  ___________________________________________________________________

Phone:

     ____________________________________  Fax:  ___________________________

Programs Operated:  ___________________________________________________________________
Child Nutrition Director:  _______________________________________________________________

Agency:

     _____________________________________________________________________

Address:  (If different   __________________________________________________________________


   than above)



            __________________________________________________________________



            __________________________________________________________________

Phone:  

       ____________________________________  Fax:  ___________________________

E-Mail:

       _________________________________Website:  ___________________________
(IF THE INVOICE IS SENT TO ANOTHER DEPARTMENT FOR PAYMENT, PLEASE COMPLETE THIS FORM AND RETURN SEPARATELY.)

