
   
  
Name __________________________________________________________________________________   
 
Day Phone __________________________________  Evening Phone_______________________________ 
 
Mailing Address __________________________________________________________________________ 
 
Co-op Owner?  NO      YES: Co-op Owner # ____________  E-mail ______________________________ 
 
PLEASE REGISTER ME FOR THE FOLLOWING CLASS(ES): 
1. Name of Class _________________________________________________________________________________   
 
    Date & Time ________________________________________________________   Class Fee _________________   
 
2. Name of Class _________________________________________________________________________________ 
 
    Date & Time ________________________________________________________   Class Fee _________________   
 
3. Name of Class _________________________________________________________________________________ 
 
    Date & Time ________________________________________________________   Class Fee _________________ 
 
4. Name of Class _________________________________________________________________________________ 
 
    Date & Time ________________________________________________________   Class Fee _________________ 
  

  Total Class Fees Enclosed: _______________________ 
PAYMENT METHOD (SELECT ONE): 

 Charge my (choose one):     Visa        MasterCard        Discover        American Express  
 
     Credit Card # ___________________________________________ Exp. Date ______________________  

 
     Name as Printed on Card ________________________________________________________________  

 
     Signature _____________________________________________________________________________  
 
 Check enclosed. Make check payable to SNFC.  
 
• Please allow 2 weeks for processing mail-in registrations. To register for classes that are in less 

than 2 weeks, register by phone or in person at the Customer Service Desk in the store. 
 
• To register by mail, send this registration form along with payment to: Attention: Class 

Registration, SNFC, 1900 Alhambra Blvd., Sacramento, CA  95816. 
 
• If you are interested in being a cooking class assistant (and saving 50% off the class registration fee), 

please register in person at the Customer Service Desk in the store or by calling (916) 455-2667 ext. 208. 
These positions are available on a first-come, first-serve basis and fill up quickly! 

 
• Cancellations: We reserve the right to cancel classes with enrollments of 8 students or less. 

Class Registration Form 


