
ServSafe® Training 
REGISTRATION FORM 

 

 
Participants Name:  
___________________________________________________ 
 
Business:  
______________________________________________________ 
 

Address:  
______________________________________________________ 
 

City:  _______________________  State, Zip: _______________ 
 

Phone: _____________________   Fax: ____________________ 
 

Email:  _______________________________________________ 
 

Please mark which training you are registering for 
 

 
 Level 1  -  Person In Charge Training - $35.00 

Date: __________________    
Location: _______________ 

 
 

Level 2  -  Manager Training -  $150.00 
Date: __________________   
Location: _______________ 

 
 

Make ALL checks payable to: 
OSU Extension 

 
 


