m Certified Food Safety Manager Registration Form
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NAME: TITLE: PHONE NUMBER:
( )
ADDRESS: CITY STATE ZIP
ESTABLISHMENT NAME: ESTABLISHMENT PHONE NUMBER:
( )
ADDRESS: CITY STATE ZIP

REGISTRATION DATE: PREFERED EXAM LANGUAGE:

CHECK/MONEY ORDER: (Make checks payable to DeKalb County E. H. for $150 per person)
Visa Master Card Discover AMX
Credit card #: Expiration date:

Name on Card:

Signature:

National Registry of Food Safety Professionals
Exams offered in the following languages: English, Spanish, Korean, Vietnamese, Chinese, Arabic,

Japanese and French

ServSafe (National Restaurant Association Educational Foundation)
Exams offered in the following languages: English, Spanish, Korean, Chinese, Japanese, and
French-Canadian



