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Your Passion. Our Ingredients™




*All Information on this form is required to ensure correct registration

	REGISTRATION   Information                                                                                

	Class Name:  
	Class Date:

	Full Name:  
	Date:  

	Company:  

	Street Address:  

	City:   
	
	State: 
	Zip:  

	Phone:  
	
	E-mail Address:  

	Fax:
	Other: 

	hOW DID YOU HEAR ABOUT THE 5-sTAR pASTRY sERIES?

	Vendor (Which One):
	Word of Mouth (From Whom):

	Shows & Events (Which One):
	Advertisement:

	Internet (Site/Search Engine):
	Other:

	Additional Information

	Are you already a PreGel Customer?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	What other series are you interested in attending?  

	What other topics are you interested in learning about?

	What products or services does your company provide?

	Payment information – Please  note  that  registration  cannot  be  confirmed  until  payment  is  received

	5-Star Pastry Series Package (Major Credit Card or Check Accepted for Payment):

	Credit Card Type:

	Credit Card Number:  

	Expiration Date: 
	CID/CARD CODE:

	Name on Card (if Different from Registrant’s Name):  

	Billing Address (if Different than Above):

	City:   
	State:  
	Zip: 
	
	State: 
	Zip:  

	Total  Amount to be Paid: 

	COMMENTS
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