
REGISTRATION FORM                                                               ADULT CLASSES

NaMe

addreSS

hoMe  PhoNe Work/Cell

eMail                                                                                   

COURSE NAME  1 ________________________________________________  FEE $_____________

COURSE NAME  2 ________________________________________________  FEE $_____________

COURSE NAME  3  _______________________________________________  FEE $_____________

TOTAL  $_______________

Classes are filled on a first come, first serve basis.  
(You are not guaranteed a space until you receive a confirmation email.)

Taste & Technique reserves the right to cancel  a program. registrants will be notified by phone.

EMERGENCY CONTACT 

NaMe

PhoNe NuMber

� Check • Please make checks payable to: Taste & Technique Cooking Studio 

� Credit Card ( Visa and Mastercard only, please)

NaMe oN Card

Card NuMber                                            exPiraTioN daTe SeCuriTy Code

billiNg ZiP Code Charge  aMouNT:

Signature of Card holder_________________________________________________

Drop off or mail registration and payment to:  597 River Rd., Fair Haven, NJ 07704. 

A

� Check here to receive our email class updates


