
  
ServSafe  Manager Certification Training 

T aught by M ike Wordelman, F ood S ervices of A merica 

March 25, 2007   ~   8 am to 4:30 p.m. 

The University of Montana – Missoula 

University Center Room 326/327   

 

Registrations must be received by March 15, 2007.   

 

Registrants are strongly encouraged to commit to this class as early as possible in order to allow sufficient time for 
self-study. 

 

Registrants are responsible for ordering their own ServSafe  Essentials 4th ed. Book (with test answer sheet) from 
http://www.nraef.org/catalog/productDetail.aspx?ID=1583.  Cost of the book is $67.30 + shipping. 

 

A Mexican buffet lunch will be provided for $7.50.    

Please print or type the following information.  Use one registration form per person.  

Last Name _______________________________ First Name __________________________________________  

Title ____________________________________ School/Company______________________________________  

Address _________________________________ City ___________________   State/Zip___________________  

Phone ___________________________________ Fax  _______________________________________________  

Email _______________________________________________     

Do you have any special dietary needs?       Yes No 
Do you require auxiliary needs, services, or other accommodations?  Yes No    

     If you answered yes to any the above, please explain:      

*Please note that this is a pre-conference event for the 2007 NACUFS Continental Regional Conference.  If you are 
attending this conference, you must also fill out the conference registration form at 

http://www.umt.edu/sa/uds/conference2007/pdf/RegistrationFormNov29.pdf

   

Total amount due:  $7.50  

Method of Payment:               Send to:   

 

____  Check (Payable to NACUFS Continental Regional Conference) The University of Montana – Dining Services 
____  Credit Card _____Visa       _____MasterCard   Attn: Marya Bruning   

Lommasson Center 145           
Acct # _________________________________ Exp Date _______ Missoula, Montana  59812            

Phone:  (406) 243-2315   Fax:  (406) 243-4241 
Name on Card __________________________________________            

 

http://www.nraef.org/catalog/productDetail.aspx?ID=1583
http://www.umt.edu/sa/uds/conference2007/pdf/RegistrationFormNov29.pdf

