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As part of the Farmington Valley Health District’s ongoing educational program, we are again offering Food
Safety Seminars. Topics covered include the prevention of foodborne illness, food temperatures, sanitization,
food storage, and personal hygiene.

Please return the attached registration form with the names of those attending and the dates they will attend. **
THERE IS A $50.00 FEE PER PERSON**

The registration and fee must be submitted prior to the chosen date. Please do not come to a class unless you
have pre-registered first, the Farmington Valley Health District does not accept walk-ins. In the event a seminar
is cancelled due to low enrollment, the fee is transferable to another session.

CLASSES START PROMPTLY AT 9:00AM

2010

Upcoming Farmington Valley Health District Seminars

Tuesday February 9th 9:00AM-12:30PM

Monday March 8th 9:00AM-12:30PM

Seminars will be held at the Farmington Valley Health District Office located at
50 Avon Meadow Lane, Building 50, Avon, CT.

* Successful completion of the seminar will, in part, satisfy the Qualified Food Operator and Certified Designated Alternate
requirement in the Farmington Valley Health District. *

* There is no fee for those representing non-profit religious or civic organizations *
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SEMINAR RESERVATION FORM

RESTAURANT NAME

NAME OF EMPLOYEES WHO WILL ATTEND TELEPHONE# DATE WILL ATTEND

* AMOUNT OF PAYMENT ENCLOSED = ($50.00 PER EMPLOYEE) $

(Fee is Non-Refundable and Non-Transferable)

CHECK OR MONEY ORDER ONLY NO CASH ACCEPTED

f:\wpdocs\deb\9forms\seminar reservation for2.doc
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