
ServSaf e® Food Protection Mana2er 
,-),"'---------...

2-Day Certification Course Oftice Use Only 

Date _____ _ 

***REGISTRATION*** Payment type __ _ 

Sponsor/Location: Columbus Department of Public Health 
S601 Veterans Parkway, Columbus, Georgia 31909 

(CHD Classroom) 
Dates: Mond�.r 1 arch 4, 2024 Tuesday, March 5, 2024 

Time: 9:00 a.m. 5:00 p.m. 
Price: $175.00 (Non-refundable) 

Instructor: Brittany Holt and Tia Styles 

The Columbus Department of Public Health is proud to sponsor a 2-Day ServSafe® Food Protection Manager 
Certification Course. This course provides training for the ServSafe certification and re-certification as a Certified Food 
Protection Manager. 

NOTE: It is higbly recommended tbe attendee independently study tbe current ServSafe Manager Course Book 
and applicable material BEFORE attending the 2-day course. The ServSafe Food Protection Manager Exam will 
be administered to the attendee immediately following the training com-se on tbe 2nd day. 

ServSafe is a registered trademark of the National Restaurant Association Educational Foundation, and used 
under license by National Restaurant Association Solutions, LLC. The ServSafe Program provides accurate, up-to­
date information for all levels offood employees on ali aspects of handling food, from receiving and storing to preparing 
and serving. 

To register for the 2-Day ServSafe® Food Protection Manager Certification Course, please complete and submit this 
registration form with fee payment to the Columbus Department of Public Health. 

Course Date: '1ar. -'• 2024 - Mar. s. 2024 t-iote: TtieuLwill be aJ·b®r ll.l!lcb break. Attendee.s may le.avitdurtn¡ 
tbls time or bri�hi,lr lt,mch: 

Attendee's Name: -------------------------------------­

Facility Represented: ------------------------------------

Attendee's Address: ________________ City: ___________ Zip Code: ___ _ 

Phone # : E-mail:
--------- --------------------

Exam Language (circle one): English Spanish Chinese Korean Japanese French Canadian 

Signature: ______________________________ _ 

**Forms ofaccepted payment include cash, checks, money orders, Visa, or Mastercard. 

Mail To: Columbus Department of Public Health 
P.O. Box 2299 
Columbus, GA 31902 

NOTE: Class size is limitcd. Early registration is recommended. Attendee is enrolled when payment is received. If not available at 
time of registration, tbe course book wiJI be mailed to the attendee's address at least one week prior to the class. CanceUation of this 
course is required 72 hours prior to the start of the class in order to remain eligible for registration. Failure to notify this oftice 72 
hours prior to the course date that you will not be attending tbis course will result in a $30 fee payable prior to rescheduliog. Tbe 
attendee's registra tío o is valid for 12 montbs from date of registration. At the end of the 12 months, if the atteodee has not yet taken 
the class, they must re-register aod re-pay the fee. There are NO refunds. Course dates are subject to chaoge. Attendee will be contacted 
in advance if date is chaoged. 
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