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REGISTRATION FORM 

FOOD SAFETY WORKSHOP 

C o u n t y  o f  F a i r f a x ,  V i r g i n i a  
 

To protect and enrich the quality of life for the people, neighborhoods and diverse communities of Fairfax County 

 
The Health Department must receive this registration form at least 10 days prior to the date of the 
workshop you wish to attend. 
Note:  Applicant must be at least 16 years old. 
 
1. Name:  _________________________________________________________________ 
 
2. Address:  _______________________________________________________________ 
 
3.                 _______________________________________________________________ 

 
4. Home phone # (         ) _____-___________    Email Address: _____________________ 
 
5. Name of organization represented:  ___________________________________________________ 

 
Please check below the workshop you wish to attend.  Indicate a 1st and 2nd choice.   
If your 1st choice is unavailable, we will contact you to confirm your 2nd choice. 
 
NOTE:  With a minimum of 15 attendees, special arrangements can be made to present the 
workshop to individual groups.  Contact us at 703-246-2444 for further information. 
 

Indicate 
1st & 2nd choice Workshop Date Workshop Time Course Location 
 January 23, 2008 5:30-7:00 p.m. 

 
 February 20, 2008 5:30-7:00 p.m. 

 
 March 5, 2008 5:30-7:00 p.m. 

 
 

March 19, 2008 6:00-7:30 p.m. 

 
April 9, 2008 5:30-7:00 p.m. 

 
April 23, 2008 6:00-7:30 p.m. 

 
May 7, 2008 5:30-7:00 p.m. 

 
May 21, 2008 6:00-7:30 p.m. 

 
June 4, 2008 5:30-7:00 p.m. 

 
 

June 18, 2008 6:00-7:30 p.m. 

Fairfax County Health 
Department 

 
Food Safety Section 

 
10777 Main Street 

Fairfax, Virginia 22030 
 

Suite 111, 1st Floor 
 

Maximum of 15 attendees 
per session 

 
 

               

Fairfax County Health Department
Division of Environmental Health

Food Safety Section
10777 Main Street, Suite 111, Fairfax, VA  22030

Phone: 703-246-2444  TTY: 711  Fax: 703-385-9568
www.fairfaxcounty.gov/hd
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To protect and enrich the quality of life for the people, neighborhoods and diverse communities of Fairfax County 

 
The Health Department must receive this registration form at least 10 days prior to the date of the 
workshop you wish to attend. 
Note:  Applicant must be at least 16 years old. 
 
1. Name:  _________________________________________________________________ 
 
2. Address:  _______________________________________________________________ 
 
3.                 _______________________________________________________________ 

 
4. Home phone # (         ) _____-___________    Email Address: _____________________ 
 
5. Name of organization represented:  ___________________________________________________ 

 
Please check below the workshop you wish to attend.  Indicate a 1st and 2nd choice.   
If your 1st choice is unavailable, we will contact you to confirm your 2nd choice. 
 
NOTE:  With a minimum of 15 attendees, special arrangements can be made to present the 
workshop to individual groups.  Contact us at 703-246-2444 for further information. 
 

Indicate 
1st & 2nd choice Workshop Date Workshop Time Course Location 
 August 6, 2008 5:30-7:00 p.m. 

 
 August 20, 2008 6:00-7:30 p.m. 

 
 September 10, 2008 7:00-8:30 p.m. 

 
 

September 24, 2008 7:00-8:30 p.m. 

 
October 8, 2008 5:30-7:00 p.m. 

 
October 22, 2008 6:00-7:30 p.m. 

 
November 12, 2008 5:30-7:00 p.m. 

 
December 10, 2008 6:00-7:30 p.m. 

 
  

Fairfax County Health 
Department 

 
Food Safety Section 

 
10777 Main Street 

Fairfax, Virginia 22030 
 

Suite 111, 1st Floor 
 

Maximum of 15 attendees 
per session 

 
 

               

Fairfax County Health Department
Division of Environmental Health

Food Safety Section
10777 Main Street, Suite 111, Fairfax, VA  22030

Phone: 703-246-2444  TTY: 711  Fax: 703-385-9568
www.fairfaxcounty.gov/hd
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