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Registration Form
Confirmation of registration for your course will be faxed or mailed to you after your registration has been received and accepted. (Note: You may attach a list of names for multiple registrations.)  Please print neatly.
Name:  _________________________________________    Title:  _________________________________________

Course Date: ____________________________________    Course Location: _______________________________

Company:  ______________________________________
Address:  _______________________________________
City:  ___________________________________________ State: ______________________  Zip: _______________
 Phone: _____________________ Fax: __________________ Email:  ______________________________________

 ____ Food Handlers Class                                       

____ Food Manager Certification

 ____ At Risk Consumer Educational Program      

____ HACCP Certification

Total Amount of Payment:  ______________

 ____Check or Money Order        ____American Express         ____Discover  

 ____MasterCard                           ____Visa  

Card Number: ____________________________________  
Name on Card: ___________________________________      Exp. Date: _____/_____/_____
Security Code: ______       

Signature: _______________________________________  Date: __________________

-Please register at least two weeks prior to the class
being held.   Fee is NON-REFUNDABLE if canceled within 14 days of the class.
Make checks payable to Hampton Roads Food Safety Co.

Fax completed registration form to (757) 872-4348 or mail to:

HRFS

P.O. Box 22245

Newport News,  VA  23609
If you have additional questions, contact Rosalyn G. Taylor

Office (757) 872-4328;  Cell (757) 879-5290;  email  info@HRFSonline.com

