B.E.S.T. Registration Form

Beverage Education & Server Training
Please print clearly

Class Date: Location:

Please register: and

Name of Facility:

Address:

Phone # Fax #

* one week prior to the class a confirmation with directions will be faxed or mailed to you *

Payment Information
Please check the appropriate box

ORAM Member ($45.00) © Non RAM Member ($65.00)

0 Check enclosed o Will Be Sending Check  Charge my oVISA o MasterCard cAmex 0O Discover
In the amount of $ (make checks payable to MHEF)

Name as it appears on Card

Card Number

Expiration date

Signature

Please mail or fax this form to:

MHEF

6301 Hillside Ct.

Columbia, MD 21046

Phone Number 800-874-1313

Fax Number 410-290-6882 ( send to the attention of Lanece)
www.mhef.org

Your One-Stop Internet Resource for
Hospitality Information & Education




