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FOOD CERTIFICATION CLASS REGISTRATION FORM — Fee $30

INSTRUCTIONS:

By Mail: Enclose registration form (one registration form per person) along with proof of Citizenship
or lawful presence in the United States (i.e. U.S. Drivers License) A.R.S. 41-1080 and $30 in a check or
money order made payable to: “Pima County Health Department” OR “PCHD” or complete credit card
information is required to register for the Pool Certification Class. Registration form must be received
one week before the class/exam.

In Person: Register at 3950 S. Country Club Rd, 2nd Floor, Suite #2301, $30—Cash, Check, Money
Order, Master Card or Visa one week before the class/exam.

Registration by mail (by end date) will be sent class information to their “mailing address” entered on

this form.

* Person who requires special accommodations should call 724-7908 to make arrangements or check

for availability of services.

*  Class and exam are held at the Abrams Public Health Center, 3950 S. Country Club Rd. A class
date/time confirmation letter will be sent out one week before the class date.

* Registration Fee is non-refundable: If you are absent on the class/exam date, you must take the exam

in the office or register for another class date, subject to availability.

PLEASE PRINT

Last Name First Name M.l
Mailing Address E-mail Address
City State Zip Code Phone Amount
Enclosed $
Class Dates
1% Choice 2™ Choice 3" Choice

Payment Information

Mastercard/Visa (ONLY)

Expiration Date (MM/YY)

Check/Money Order/C.C. Number

CCV Code

Billing Zip Code

Signature Required
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