
Thank you for choosing our class/es.  We’re sure that this will be a fun and enriching experience. We will be providing all the 
ingredients, tools and any other materials needed for the class.  All a student has to do is show up with the right attitude! 
 
Please complete the registration form below and mail, fax, email or call in all the information back to us along with a 50% deposit per 
class.  Your deposit will reserve your place in the class or classes you have selected. This deposit will be applied on to the class tuition 
due on the first day of class.  
 
We reserve the right to cancel any class due to low enrollment or any other circumstances beyond our control.  Your deposit will then 
be refunded immediately.  Any cancellations must be done 72 hours before the class.  If you cancel after this period or fail to attend 
your class/es  your deposit will not be refunded. 
 
Please sign below to indicate that you have read, understood and agree to the terms and conditions stated above. 
 

 
         

 
 
 
 
41364 Paseo Paseo Padre Pkwy 
Fremont, CA 94359 
510-651-1530 
FAX: 419-828-7355  mail@petitfleurs.com 
 
------------------------------------------------------------------------------------------------------------------- 

 
REGISTRATION FORM 

 
 
NAME:______________________________________________________BIRTHDATE(for Minors):_________________________ 
 
ADDRESS:___________________________________________________CITY/ZIP:______________________________________ 
 
PHONE@Home:_________________________  Work:_____________________ Cell/Pager:____________________ 
 
EMAIL:_________________________________ 
 
 
 

CLASS #  /TITLE DAYS/DATES/TIME DEPOSIT AMT. 

   

   

   

 
 

MODE OF PAYMENT:  Check___  Cash___ Credit Card:  VISA  MC  DISCOVER 
 

CARD#:___ ___ ___ ___  - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___   Expiration mm/yy:_____________ 
 
 
Name on Card______________________________  Signature:______________________________________________ 

CONFORME: 
 
SIGNATURE:_______________________________   DATE:____________ 
 
 
PARENT/GUARDIAN:__________________________________________ 


