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FOOD HYGIENE BUREAU LIMITED

Suite 7, 27 Mannings Hill Rd, Kingston 8  

Tel: 969-7276, 755-1185

REGISTRATION FORM

(Please complete form in BLOCK CAPITALS)
Name: 







Address:

E-mail:







Tel:



Fax:




Gender: M [ ] F [ ]    
 
Age:


Country:

Employer: 





Occupation/Position:
Education Level (tick one box): 

□ Secondary/High/Vocational School 
□ Tertiary

□ Other

Please register me for the following course: 

_________________________________________________________________

Start Date: 




Signature: ____________________
Enclosed is: US$


 
J$
Experience in activities/programmes related to Food Safety:

Reasons for doing course:
How do you expect to benefit on completion of the course? 
· Knowledge (specify areas of interest):

· Competence (skills you expect to acquire):

How do you think you will be able to apply this training?
By enrolling for this course at the FHB, I agree to:
· Be punctual and attend all class sessions to completion of course 

· Pay 50% of the tuition fee on submission of completed registration form 

· Pay the balance of the above before the stated deadline date of the course.
· Give at least seven (7) working days’ notice of cancellation, failure of which will result in non- refundable cancellation fee of 20% of the tuition fee. If less than seven (7) working days’ notice of cancellation is provided, there will be no refund of tuition fee.

Authorized signature: ____________________________   
Date: ______________
