INTERNATIONAL SCHOOL OF BAKING

P.O. Box 1208 ¢ 1971 N.W. Juniper Street ¢ Bend, Oregon 97701 ¢ U.S.A.
phone: 541-389-8553 ¢ fax: 541-389-3736 ¢ e-mail: marda@schoolotbaking.com

ENROLLMENT FORM

1) Name:

last first middle
2) Mailing Address:

street city state Zip code
3) Permanent Address:

street city state zip code
4) Telephone: (__ ) Fax: () e-mail: @

5) In case of emergency, please indicate contact person and telephone number:

Contact Name: Phone No.

6) Please indicate the course you plan to take:

7) What do you hope to achieve upon completion of this course:

8) This Enrollment Form must be returned to school 14 days prior to scheduled course.

9) NOTE that course reservations are not considered confirmed until receipt of
deposit check.

10) Please list the culinary schools you attended, the courses & duration:

11) Please describe health circumstances that might restrict/inhibit a 100%
participation:

Continued to page 2



Page 2

12) No dress code required, very comfortable shoes are mandatory.
13) All equipment & usual and customary ingredients are provided by the school.

14) Due to a limited freezer space, students can no longer take home what they bake.
Please initial

15) You will be required to clean up classroom daily.
Please initial

16) Courses start 9:00 AM until 5:00 PM daily or later, depending on the course and
baking time.

17) Student is required to bring her/his own lunch.

18) Would you like the school to make hotel/motel reservations for you ?
YES NO

Arrival date: Departure date:

19) | hereby declare that | have read and accept all the general conditions as defined by
the International School of Baking.

Signature:

Date:

Please attach photograph




