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Certified ServSafe Instructor ) SafeFOOdM S A °

REGISTRATION FORM FOR ONLINE CLASS/EXAM
linda@safefoodms.com

Cell: 228-326-9161 Mail to: 15327 Swan Court Gulfport, MS 39503

GerTSafe m}

PLEASE NOTE: Courses with less than 10 students are subject to cancellation. Dates/Locations are subject to change. You will be
notified if there is a change with your selected course date. Registration form must be completed in entirety in order to be processed
along with payment. This includes payment information. Visit www.SafeFoodMS.com for class schedules and you may register
and pay online with credit card or PayPal.

(Please Print)
Today'’s Date:

MAILING INFORMATION (COURSE BOOKS AND CERTIFICATES WILL BE MAILED TO ADDRESS BELOW)

FIRST Last
Company Name: Work number: Cell number:
( ) ( )
Mailing address for class materials and certificate: City: State: 7IP Code:
Last 4 digits of social security .
Email: number: (Fax nt;mber.
How did you hear about us (Please check one box): [J MSRA ] Health Dept. I work [ Other

), WRITE IN CLASS DATE HERE: / /2011 \_|

All certificates will be n 4lled to address on form. No Refunds! Payment Along With Completed Registration Forms. T\ jreis a $30.00
Rescheduling Fee charged to attendees who do not attend their requested seminar date and location. If registration is done a
week or less before class, you are responsible for book pickup/delivery fees.

D On Line Virtual Course, Proctor & Exam

190.00 !
Discount 15%! (except ¥ ) Serv.S_afe_® Manager’s
reschedule fee) D On Line Proctor & Exam (no book) Certification Course
$87.00
. D MHRA Members
Select One . Only! Must have D On Line Proctor, Exam & ServSafe Essentials = *This course meets
MSRA # g‘l"s’g/ 2009 updates state of MS & LA
O ' requirements and is the
Reschedule Fee iqi
original ServSafe.
$30.00 9 ®
Book Language Preference: . . .
[J English [] Spanish [] Chinese [ Japanese [] Korean
Exam Language Preference: [ English [J Spanish [ Chinese [ Japanese [ Korean

PAYMENT INFORMATION:

D | have enclosed a cashier’s check or money order, please make payable to: Linda Craft/SafeFoodMS

D | authorize a credit card payment: Initial here
Card Type: OVisa [CMasterCard

Card # Expiration Date

Name on Card csc (3-4 digit security code on front or back)

Billing Address of Card



mailto:linda@safefoodms.com
http://www.servsafe.com/
http://www.safefoodms.com/

