
9/09 

ServSafe is a registered trademark of the National Restaurant Association Educational Foundation, and is 
used under license by National Restaurant Association Solutions, LLC, a wholly owned subsidiary of the 

National Restaurant Association. 

 

 

Hospitality Careers Training Center 

2751 Hennepin Ave S #297 

Minneapolis, MN 55408-1002 
(612) 216-3987 

www.hospitalitytrainingcenter.com 

R E G I S T R A T IO N  F O R M  

Please complete registration form and return with payment 10 business days prior 

to the date of the class you are attending. 

⁪ Initial ServSafe® Food Protection Manager Certification Course $160.00 
Discount available for pre-purchased text. 
(No Sales Tax Required) 

� ServSafe® Essentials 5th Edition Text with Exam 

� 8 Hours of Classroom Instruction 

� Diagnostic pre-test 

� Certificate from the National Restaurant Association (Passing score required) 

⁪ Recertification Class $50.00 
(No Sales Tax Required) 

Date of class: ____________________________________________________________ 

Name: __________________________________________________________________ 

Business: _______________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Phone: _________________________________________________________________ 

Email Address: ___________________________________________________________ 

Signature: _____________________________________ Date: ____________________ 

PLEASE NOTE: No refunds will be given.  If you cannot attend on the scheduled date, you must contact the Hospitality Careers 
Training Center before the course date and every effort will be made to switch you to another date on a space available basis.  
There is a $10.00 rescheduling fee.  If you do not attend your scheduled course and have not notified the Hospitality Careers 
Training Center in advance, you will not be able to reschedule. 
 

⁪ Check payable to Hospitality Careers Training Center 

⁪ 
 
⁪ 

 
⁪ 

 
⁪ 

 

Name _________________________ Expiration Date ____________________________ 

Card Number ______________________________________ Security Code __________ 

Credit Card Billing Address _________________________________________________ 

Cardholder Signature ______________________________________________________ 
                                    I agree to pay the above total amount according to the cardholder agreement. 

 

 

    

 

  

 


