
CReDIT CARD RegISTRATION FORM   $249.00 PeR PeRSON   LUNCH IS INCLUDeD
PLEASE NOTE: If you have used your credit/debit card for payment, Education Programs will appear on your statement.

Number Attending _______ Total Due $_____________   Payment Type  � Visa   � MasterCard   � AMEX   � Discover

Name on Card ___________________________________________________Card Number________________________________________________

Card Billing Address:   Street __________________________________________________________________________________________________

City ____________________________________________________________________________________State _______ Zip Code _______________

Signature____________________________________________________________________________________Exp. Date_____/_____CV2_________
*FEHA Central District is a non-profit educational organization consisting of members working in and promoting Environmental Health. 

The funds collected will support those causes.

HACCP
at Retail

Class Registration FormEducationPrograms
Managing HACCP at Retail

CLASS INFORMATION AND LOCATION 

March 29, 2011 Class 7:30 AM -5:00 PM and March 30, 2011 Class 7:30 AM-1:00 PM
Courtyard by Marriott, Orlando Downtown

730 N. Magnolia Avenue • Orlando, FL 32803 • 407.996.1000
Local Venue Contact: FEHA Bart Harriss, R.S. Chairperson, 

Florida Environmental Health Association,* Central District 407.317.7327

This course provides a certificate to those completing the course. A HACCP Alliance certification is available upon having a
successful score of 75% or greater on the Prometric NEHA HACCP Manager Exam. Exam cost is included in the course fee.

INSTRUCTIONS
You MUST review the workbook and bring it to class to get the full benefit of the course and exam. 

The Managing Food Safety at the Retail Level workbook MUST be ordered directly from NEHA before the course. 
Visit http://www.neha.org/store/EZ6011.html

This completed registration form must be faxed to Education Programs at 1.888.227.1022. Or call 800.767.8193 to register. 
A confirmation paid receipt will be emailed to the contact person.

CONTACT INFO

Your Name ________________________________________________Establishment Name ___________________________________

Mailing Address _________________________________________________________________________________________________

Phone___________________________Fax ______________________Email ________________________________________________

PLeASe PRINT THe NAMeS OF ALL ATTeNDeeS AS THey SHOULD APPeAR ON THeIR CeRTIFICATe

1. _________________________________________________ 5. ________________________________________________

2. _________________________________________________ 6. ________________________________________________

3. _________________________________________________ 7. ________________________________________________

4. _________________________________________________ 8. ________________________________________________

How did you hear about us? � Flyer     � Website     � Search engine     � Manager/supervisor     � Other__________________


