FOOD SAFETY CERTIFICATION TEST REGISTRATION FORM

Please Type or Print clearly and submit with cash, check or money order for $30.00 made out to “Thomson Prometric”

New (   )  Renewal (   )

Name: ____________________________________________________________

Food Facility Name: ________________________________________________

Facility Address:___________________________________________________

Telephone: ________________________________________________________

Mailing Address: ___________________________________________________

Date of Class: _____________________

Number of people attending ______

I wish to take the test in English ______ Spanish______

Amount Paid: ___________   Cash: ____  Check: ____  Money Order: ____

