A FSNS Registration Form

Food Safety Net Services

Importance of GFSI in Food Safety Management
and the Association with Microbiology

DATE: June 26, 2019 TIME: 1:30 pm to 5:30 pm LOCATION: Greeley, CO
Registration Fee: $50.00 Full-time student: $25.00
Step 1: Registration Information

Name: ________ Title: _______________
Company: ____
Mailing Address: _______
City: _______ State: ___________________ Zipo
Phone: Email:

Please provide cell number of registrant to call on class day, if needed

Step 2: Payment

Registration includes all course materials; lunch/snacks; a Certificate of Completion
[ICollegiate (Full-time student) Registration Fee: $25.00
[_]Professional: $50.00
Method of payment:
[ ICheck, payable to Food Safety Net Services, # _________
Check payments must be received 14 days prior to the first day of the training course.

L IMC [ ]Visa [ ] American Express

Credit card payments will be processed 14 days prior to the first day of the training course.
Credit card Number: _____ Exp.Date: ________________
NameonCard: ______ Amounttobecharged: _________________

Step 4: Submit Registration

1. EMAIL registration form to training@fsns.com
2. MAIL registration form with check payment to:
FSNS Training
199 W. Rhapsody
San Antonio, TX 78216
You will receive a confirmation email when your registration form has been processed.

Cancellation Policy

Cancellation 14-8 days prior to the first day of the course will result in a 50% cancellation fee.

Cancellation 7 days or less prior to the first day of the course will result in a 100% cancellation fee.

FSNS holds the right to cancel the course if a minimum of 10 people are not registered 7 days prior to the course. If
this situation occurs, you will receive a full refund of your registration fee.

FSNS recommends purchasing refundable airline tickets in the event a course is postponed or canceled.

FSNS is not responsible for non-refundable tickets.



	Name: 
	Title: 
	Company: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Check payments must be received 14 days prior to the first day of the training course: 
	Credit Card Number: 
	Exp Date: 
	Name on Card: 
	Amount to be charged: 
	Collegiate Fulltime studentRegistration Fee 2500: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off


