
 
 
 
 
 
 

 
 
 
 

PAYMENT IN FULL is required at the time of registration.  We will be glad to take phone or fax reservations if Master 
Charge or Visa is used at the time. This form may be printed for registration and mailed or faxed along with check or  
credit card information to the store.  Please make sure you can attend as REFUNDS will not be made.  If there is a waiting
list for your class, we will try to find a replacement for you.  
 
 CRATE reserves the right to cancel or reschedule any class because of insufficient enrollment.  We may have to substitute
food items based on availability.  Our classes are for adults (18) unless otherwise stated.  A 10% DISCOUNT will be given t
our students on the day of their class (except sale merchandise, electrical appliances and food items). 

 
Signature___________________________________________________________________ 
 
Signature is required for registration.  Please read policy.  Then mail, fax or call us with your registration. 
 
Phone # 412 341-5700 
Fax     # 412 341-6231 

    

 

 
 

 
 Class Title D

 
 
 
 
 
 

          
 

      
NAME(S) ______________________________
 
ADDRESS_____________________________
 
CITY__________________________________
 
PHONE (home)_________________________
 
� MASTER CHARGE or � VISA   #_______
 
LAST 3 DIGITS ON REVERSE SIDE OF CH
GREENTREE ROAD SHOPPING CENTER
1960 GREENTREE ROAD  
PITTSBURGH, PA 15220 
Phone# 412-341-5700 • Fax #412-341-6231 
www.cratecook.com 
  

         Attendee’s # of 
ate           Names  Attendees Fee Total Fee 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 

$ 
$ - 

       
           Total Fees 

      - Gift Certificate 
    

       Amount Paid $ 
                                                                             Please include your 
                                                                              gift certificate 
                                                                              with registration 
_________________________________________________________  

___________________ E-mail_________________________________ 

_____________STATE______ZIP_____________________________ 

_____ (work) _______________________________________________ 

_____________________________________EXP. DATE___________ZIPCODE________ 

ARGE CARD___________________ 


