
    

                    NATIONAL ENVIRONMENTAL HEALTH ASSOCIATION  

               STATE OF MICHIGAN APPROVED    

                       CERTIFIED PROFESSIONAL FOOD MANAGER COURSE 

               REGISTRATION FORM 

 

                   Name _______________________________________________ 

                      

                         Establishment Name____________________________________  

 

                      Address ________________________________________ 

 

                                    Phone ______________________________________________  

 

                                    

 

 

 PLEASE CALL THE HEALTH DEPARTMENT 

                                               FOR CURRENT CLASS SCHEDULES 
                  

 

 

 

     

                                  

Registration Deadline: Class size is limited to 25-30 people. Please return form and 

fee by  ___________                              Textbook will be mailed upon receipt of fee. 

 

Registration Fee: $100.00 (Includes the course textbook, ANSI certified exam, five 

year certificate, and lunch) 

 

 

 

Textbook: NEHA Certified Professional Food Manager, 2008.                                   

For more information, go to www.nehatraining.org. 

 

 
Return Form To: WUPHD, Jim LaFleur 

   540 Depot Street, Hancock, MI  49930 

 

 

Please enclose your $100 registration fee with this form.  Make check out to WUPHD. 

http://www.nehatraining.org/

