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Association of Food and Drug Officials

155 W. Market St., 3rd Floor, York, PA  17401
Phone (717) 757-2888 / Fax (717) 650-3650
Seafood HACCP Certificate Invoice

	Date:
	

	
	

	Invoice #
	(please use course #)

	
	

	Instructor Name:
	

	
	

	Mailing Address:
	

	
	


	DESCRIPTION
	AMOUNT

	Seafood HACCP Course#: 
Course Type:

Training Location:  
Training Date:
	_________
  FORMCHECKBOX 
 Basic or  FORMCHECKBOX 
 Segment Two
___(city/state)______
 _______________                                                                                            
	

	___Certificates @ $50.00/each
	$________

	TOTAL DUE
	$________


FEDERAL  I.D. #74-605-1887

PLEASE MAKE CHECKS PAYABLE IN US FUNDS TO:  AFDO and mail to 155 W. Market St., 3rd Floor, York PA 17401

Credit Card: Fill in below and email to haccp@afdo.org 
	Card Number:
	
	Exp:
	
	CSC: 
	

	Billing Address:
	

	City, State, Zip:
	

	Country:
	

	Name on Card:
	


Contact information for cardholder
Email address:                                                                                    

Phone number:                                                                                  
