
 

NAME: ____________________________ DAYTIME PHONE :_________________ 

  

ADDRESS ____________________________ HOME PHONE _______________ 

  

CITY _______________________ STATE ________ ZIP CODE _____________ 

 
E-MAIL ADDRESS: ________________________________________________ 

Yes! Please add me to the Kitchen Affairs e-mail list.  

CLASS DATE ____________  CLASS TITLE:______________________________ 

  

CLASS DATE ____________  CLASS TITLE:______________________________ 

 

CLASS DATE ____________  CLASS TITLE:______________________________ 

 

CLASS DATE ____________  CLASS TITLE:______________________________ 

INSTRUCTIONS: 
 
To mail in your registration, fill out the information below, include your check payment, and mail to: 
 

Kitchen Affairs 
4610 Vogel Road—Woodland Center 
Evansville, IN 47715 

 
Or Call Us:  You may also call us at (812) 474-1131 or (800) 782-6762 with your registration and 
payment information. 
 
E-Mail Us:  Feel free to email at sales@kitchenaffairs.com with your registration information. (DO 
NOT send credit card or financial information via e-mail; it’s not secure.  We’ll call you back an get 
that information  by phone. 
 
In Person:  You may print out this registration form, complete it, and bring it to the store in per-
son.  We’d love to see you! 

 

Kitchen Affairs’ Cooking School 

Registration Form 

□ 


