
MAIL TO Loretta Paganini School of Cooking
REGISTRATIONS: 8613/8623 Mayfield Road

Chesterland, Ohio 44026

TELEPHONE: (440) 729.1110 or (440) 729.COOK

FAX FORM TO: (440) 729.6459

REGISTER ONLINE: www.lpscinc.com,  email:  lpscinc@msn.com

Registration
f  o  r  m

Name:

Address: City: State: Zip:

Home Phone: Work Phone:

(please print)

Please make check payable to: THE LORETTA PAGANINI SCHOOL OF COOKING

REGISTRATION

All classes are to be paid for in advance and a
down payment is due upon registration. Res-
ervations will not be guaranteed until pay-
ment is received.

CANCELLATION POLICY

Seats in classes are sold on the same basis as
those for cultural events and other one-time
performances. Please mark your calendar
carefully since all classes are non-refundable.
LPSC is not responsible for missed classes.
Please send someone in your place if you are
unable to attend class.

LIABILITY

The LPSC will not be held liable for any loss,
injury or damage to students or their property,
due to any act, neglect or omission by the school,
its agents or employees. The LPSC reserves the
right under unavoidable circumstances or adverse
weather conditions to alter the timing or content
of any course and to substitute any teacher at any
time.

CLASS REGISTRATION

CLASS NUMBER                                      CLASS TITLE             DATE      TIME          CLASS FEE

TOTAL:

Credit Card: ❑  VISA      ❑  MASTERCARD     ❑  DISCOVER Card#             Expiration Date:

Gift Certificate or Check # and amount:_______________________
Gift Certificates must be received prior to class date. If Gift Certificate amount is greater than the class fee, another Gift Certificate will be issued.

METHOD OF PAYMENT

Check all that apply.  Mail check if form is faxed.

�Check       �Mastercard       � Visa

�Discover   �MoneyOrder    �GiftCertificate


