
REGISTRATION FORM – USDC/NOAA HACCP WORKSHOP FOR THE SEAFOOD INDUSTRY 
 

(PLEASE PRINT CLEARLY) 

Company Name: _______________________________________________________________ 
Address  _______________________________________________________________ 
City/State/Zip: _______________________________________________________________ 
*Phone:  (      )______________________________*Fax(      )______________________ 

*Email address: ______________________________ 
Taxpayer identification number: ___________________________ (mandatory) 

 

Kindly note: *TELEPHONE, *FAX, AND *EMAIL address are required for confirmation purposes. 
 

Attendee Name(s):  
 (1)________________________(2)_______________________(3)________________________ 

 

HACCP Workshop for the Seafood Industry Course Tuition and Location information: 
HACCP Tuition Fee: $525 per person; $505 per person if 2 or more are registered for the same program, from the same 
company.  (The HACCP fee includes the certification exam.)  Kindly note that Workshop Confirmation information (location of 
course and accommodation recommendations) will be forwarded to you approximately two weeks prior to the course. 
 

Completion of the USDC/NOAA HACCP Workshop fulfills training requirements outlined in 21 CFR Part 123.10, the FDA Seafood 
HACCP Regulation. 

March     April     May 
 06-08  Gloucester, MA   23-25  Seattle, WA   07-09  Tampa, FL 
      30- May 2  Baltimore, MD  21-23  Long Beach, CA 
 

  June     July     August    
 05-07  Gloucester, MA   17-19  Seattle, WA   20-22  Long Beach, CA   
       
       

Registration and Cancellation Policy: 
Enrollment will be accepted on a first received basis and will be limited to the facilities available.  Registration fee, less a $50.00 administrative 
charge, will be refunded if notification is received in writing 10 days prior to the program date.  No refunds will be made after that date.  
Substitutions may be made at any time.  The workshop may be canceled by the National Training Section within 3 days of the workshop if 
insufficient enrollment has been received.  Call us at (978) 281-9124.  
  

Method of Payment: Payment may be made by Money Order, Certified Check, Company Check, Visa/Master Card, Discover, or 
American Express.  Please note that cash and personal checks are not accepted.  Please submit payment with registration to:  USDC/NOAA 

National Training Section, 55 Great Republic Drive, Suite 01-500, Gloucester, MA 01930  ATTN: Christine Lilienthal or Fax: (978) 281-9134.   If 
you have any further questions, you may contact Christine Lilienthal at (978) 281 9124 or Jo-Ann Curley at (978) 281 9292. Please make 

checks payable to:  US Department of Commerce/NOAA. 
 

Credit Card Payment:  Visa  MasterCard  Discover  American Express 

Card Number: ________________________________________ Expiration date: ___________ 

Signature: ____________________________________________________________________ 

Name on Card: ________________________________________________________________ 

Updated:  01/14/13 

  PPlleeaassee  nnoottee  tthhaatt  aallll  ffoorreeiiggnn  nnaattiioonnaallss  mmuusstt  ssuubbmmiitt  aaddddiittiioonnaall  iinnffoorrmmaattiioonn  rreeqquuiirreedd  bbyy  hhoommeellaanndd  

sseeccuurriittyy  pprriioorr  ttoo  aatttteennddiinngg  wwoorrkksshhooppss  ccoonndduucctteedd  aatt  aa  UU..SS..  ggoovveerrnnmmeenntt  ffaacciilliittyy..    
  

PPlleeaassee  ccoonnttaacctt  CChhrriissttiinnee  LLiilliieenntthhaall  nnoo  llaatteerr  tthhaann  55  bbuussiinneessss  ddaayyss  pprriioorr  ttoo  tthhee  wwoorrkksshhoopp  aatt    

997788--228811--99112244  ffoorr  ffuurrtthheerr  iinnssttrruuccttiioonnss  oonn  ccoommpplleettiioonn  ooff  tthhee  rreeqquuiissiittee  ddooccuummeennttss..    
  

IIff  ppaappeerrwwoorrkk  iiss  nnoott  rreecceeiivveedd  aanndd  pprroocceesssseedd  pprriioorr  ttoo  tthhee  wwoorrkksshhoopp,,  aacccceessss  ttoo  tthhee  wwoorrkksshhoopp  wwiillll  bbee  

ddeenniieedd..    

Important note for 
foreign nationals:  


