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Cooking Classes  

Registration Form
Please print and fill out.  Mail with payment to:

Kathi Wegener

P. O. Box 426

La Mirada, CA 90637-0426

Name 
________________________________________

Parent/Guardian (if participant is under 18) ___________________________

Address
___________________________________



___________________________________

Home Phone ________________________  Cell Phone _______________________

email ________________________________________________________________

Class Name ___________________________________________________________

Date of Class __________________________________________________________

Food Allergies _________________________________________________________

Payment $____________  Payment method (circle one)    Check          Cash

Signature _____________________________________  Date ___________________

Pictures taken during classes become property of Kathi Wegener and may be used on the website.  Please notify Kathi Wegener in writing if this is not agreeable.

