
GC#____________     GC#____________     

 
 

 
COOKING CLASS REGISTRATION FAX FORM 

Please fill out completely and fax back to 474-6494 

Attendee Information: 
 

Name:_________________________________       Fax Number:___________________________________ 
 
Home Phone:_________________ Work Phone: ___________________ Cell Phone:__________________ 
  We can not process registration if we do not have a contact number for the person attending the class. 
 

Email:______________________________________________  Date:______________________________ 

  
 
 
 
 
 
 
 
 

 
VISA                MC                AMEX                OTHER: __________________________ 
 
Name of Account Holder: ________________________________________________________ 
 
Credit Card Number: ____________________________________________________________  
 
Expiry Date: ___________________________________________________________________ 
 
I hereby Authorize SORRENTINO’S CATERING to process payment on the above credit card for only the 
cooking classes listed below: 
 
GC #                   Date of Cooking Class   Person attending             Amount                    Allergies/Food 
(For Admin use)                                                                                                                             Sensitivities 
____________   ________________    __________________  $_________________   __________________ 
 
____________    ________________   __________________  $_________________   ___________________ 
 
____________    _______________     __________________  $_________________   ___________________ 
 
____________   ________________      __________________ $_________________   __________________ 
 

                                  GST: (5%):  $_______________                                                           
                                                                                       
                                                                                 TOTAL:      $________________ 
 
Signature of cardholder:________________________________________________________ 

Purchased by:__________________________  Purchased for:_______________________________ 
Mailing Address: (Where do you want your gift certificate/receipt mailed to) 

______________________________________ 
______________________________________ 
______________________________________ 

Credit Card Payment Authorization 
Sorrentino’s Catering 

10665-109 Street 
Edmonton, Alberta 

T5H 3B5 
Phone: 47-PARTY (477-2789) Fax: 474-6494 

Email: catering@sorrentinos.com 

A Part of Sorrentino’s 
Restaurant Group 
Serving Edmonton 

Since 1979 


