|

Swannanog School of Culinary Arts

Conracr Infommaron Please descrbe vour perceived culinary skill

lavel and how wou reached that level. {(For

Name Sex example, beginner, expenmental,
experienced; previous culinary classes, ate.)

Address

City

State Zip Code Dovou have anv food allergies? If so, please
describe in detail.

Phone

Emergency Contact Number

Email Address Please check all applicable boxes regarding
food preferences:

Mote: All attendees receive a list, with contact OIam avegetarian, but not vegan.
information, of pamicipants so that they might
continue friendships made at the 55CA. If you
would prefer NOT to be inchuded in this list,

please check this box: O 01 will eat fish.

OJ1am vegan.

- O I will eat poultry.
Housing

i O Iwill eat red meat.
U1 will require housing.

i O Iwill eat it all
1 prefer a room with (name)

I Iprefer not to drink aleohol.

My age:

- - - - — . ¥ou mav brang vour own 8%-10" chefs knife
[117-20 O 21-30 O 31-4 T 45-63 O 65 & above. and a 3*- 3 " paring knife. Enives will also

be available for purchase upon ardval
1 willbe bringing a vehicle (no motor homes

please) 0 I will bring both knives.

I am:

2 Iwill purchase the knives at the 55C A
Haniarytupt Slatimbr Ot s Smokes An apron embroidered with the 55CA logo will be

. . available for purchase (5$30), or vou may bring vour
“ Al residence halls are non-smolking!

0w d4prom.
Addivdonal Informarion




U1 intend to purchase an 55CA apron.

Do yvou have special physicalneeds?

How did vou hear about the Swannanoa School

of Culinary Arts?

C I wall be artending the first week (Julr 8-14).

O1 wall be artending the second week (July 15-21).

Fees
Besident
*Tuition: & 1000, 00
Lodging: § 180.00
Total: & 1180, 0:0
Total enclosed: £

Dav Student

*Tuition: S 1000, 0
Total: S 1000, 0
Total enclosed: g
*Deposit

In order to guarantee a space in the 35CA, pleaze

senid a2 $300 deposit, and complete parments by June

30, 2007. One-day students should pay in full upon
EEmS tratiom.

Day-by-dav Regmstranon:

Emnre day: 8200 inchde: mommyp seszion,
gourmetlunch, afemoon session, ightdmner.
evening actimites, alechoke beverares)

Indicate specific day(s):

Total enclosed: &

Mo mmng session and gourmet lunch only 5130

Indicate specific day(s):

Aftemoon /eveming only registration (Sunday-
Wednesdar of each week): 550

Total enclozed: 3

FPavmenrs

O 1 am payving by check. Check #:

or

OWVI=A I MasterCard

Name as it appears on card:

Card H: = = =

Exp. date: !

Please make checks pavable to the
“Swannanoa School of Culinary Arts™ and mail

this form o

Swannanoa School of Culinary Arts
c/o Katie Green
WWC - CPO 6325
Asheville, NC 28813-9000
(B28) 771-3018
Fax: (828) 771-3090

Email: ssca/d warren-wilk on.edu

www.schoolofculina ryarts.org
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