o
UNIVERSITY OF —
MARTAND seq ot 2¥:Maryland s
EXTENSION MARYLAND DEPARTMENT OF HEALTH Seatood HACCP

—Alliance—

Seafood HACCP Courses
October 6-8, 2026

Wye Research and Education Center
124 Wye Narrows Drive
Queenstown, MD 21658

Registration Form

Participant Name:

Company:

Personal Address:

Personal Phone: Personal E-mail:

__ Seafood HACCP Basic Course #12091: $399/person
____Seafood HACCP Segment Two Course #12092*: $299/person
____Seafood HACCP Refresher: $339/person

*Course Prerequisite: Seafood HACCP Segment One

The Seafood HACCP Segments One and Two course is a two-part program consisting of a web-based course (Segment One) and a one-day, in-person course
(Segment Two). Participants first complete Segment One before participating in Segment Two. Both segments must be completed within 9 months of each other. To
attend Segment Two, participants must provide proof of successful completion of Segment One by October 1st.

Please be advised that lunch will not be provided on October 6" and 7 Due to the remote location of the Wye Research Center,
attendees are encouraged to plan accordingly and consider bringing their own lunch.
Lunch will be provided on October 8th, as it will be a working lunch. If you have any food sensitivities,

please list them here:

Payment Type:
Credit Card: VISA Master Card American Express
Name on Card: Amount: $
Card #: Exp Date: CSC:
Check #: Amount: $ Make check payable to: “University of Maryland”

Registration deadline: October 1, 2026

Email completed form to: Laurie Arnold at larnold1@umd.edu
* You may also contact Laurie at 301-226-7865 to make arrangements for payment by credit card

Send checks to: Laurie Arnold, 124 Wye Narrows Drive, Queenstown, MD 21658

University programs, activities, and facilities are available to all without regard to race, color, sex, gender identity or expression, sexual orientation, marital status, age, national origin,
political affiliation, physical or mental disability, religion, protected veteran status, genetic information, personal appearance, or any other legally protected class.

If you need a reasonable accommodation to participate in any event or activity, please contact your local University of Maryland Extension Office.
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