
 

Italian Food Artisans 
 

REGISTRATION FORM 
 

Please print legibly: one registration for each student 
 

 

Name (as on passport)____________________________________________________  

Nickname _____________________________________________________________  

Date of birth _____________________  Place of birth _________________________  

Passport # _______________________  Date/place of issue_____________________  

Address _______________________________________________________________   

Phone home(        )____________________ office   (        )_____________________  

 Fax   (        )____________________ email____________________________   

Occupation ______________________  Name of business______________________  

In case of emergency, contact (name/telephone) _______________________________  
______________________________________________________________________   

 
Date of program:_________________Region: ________________________________  
 
Do you request single accommodations? _________ 

 

If sharing a room in double accommodations, name of other person: 

______________________________________________________________________  

Special diet considerations:________________________________________________  

______________________________________________________________________  
 

 
My signature and deposit denote the acceptance of the attached Program Conditions.  
 

Signature __________________________________ Date ____________________  

 
 



Italian Food Artisans LLC 
 

PROGRAM CONDITIONS 
 

 
RESERVATIONS and PAYMENTS 
The final payment is due 90 days prior to the beginning date of the workshop, and will be 
calculated at the current exchange rate at the time the balance is due. 
Current exchange rates can be seen at www.oanda.com 
 
Payment via PayPal is preferred; we will send you an invoice.  
If you are unable to use PayPal, you may make your check payable to: ITALIAN FOOD 
ARTISANS and mail to the address below. 
 
REFUNDS AND CANCELLATIONS 
Cancellations given with a 90-day notice will receive a refund of the deposit, less a $25 
handling fee. There will be no refund of deposits with less than 90 days notice. Trip 
Cancellation and Interruption Insurance is strongly recommended as protection to the 
participant. Travel insurance information and application forms can be provided by your 
travel agent or found online. 
 
RESPONSIBILITY 
ITALIAN FOOD ARTISANS LLC, or any of its affiliated staff, sales representatives, 
agents, or persons acting on their behalf, shall not be or become liable or responsible for 
any loss, injury, or damage to person or property in connection with the program, or any 
means of transportation or other services connected therewith and whether resulting 
directly or indirectly from acts of God, dangers, incident to the sea or air, fire, breakdown 
in any type of equipment, strikes, riots, war, theft, pilferage, quarantine, or from any 
other cause. Italian Food Artisans LLC reserves the right to accept or decline or retain 
any person as a class participant whether before or during the program. Any expenses 
incurred by delays or events beyond Italian Food Artisans LLC’s control shall be borne 
by the participant. Weeks with low enrollment may be subject to cancellation. Registrants 
will receive a thirty-day notice and full refund or option to move to another week. 
 
 
 
 
 

Italian Food Artisans 
27 W. Anapamu Street, #427,  Santa Barbara, CA 93101 

Voice mail (805) 618-2427  
www.FoodArtisans.com 

Pamela@FoodArtisans.com 

http://www.foodartisans.com/
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