
                             
MASTER CHEF CLASSES SPRING 2010 

Please fax completed registration form [with credit card information] to (304) 260-1754, 
or mail along with a check payable to Blue Ridge Community & Technical College to: 
Blue Ridge Community & Technical College Attn: Chef Steve, 400 W. Stephen St., 

Martinsburg, WV 25401 
 

Classes will be held on Fridays from 5:30pm to 8:30pm and Saturdays from 10 am to 1 pm, all still for just 

$55.Please call 304-260-4380 ext. 2408 if you have any questions. 

Name_____________________________________________________________________ 
 
Address___________________________________________________________________ 
 
City___________________________________ State_ ________ Zip__________________ 
 
Email____________________________________________________________________ 
 
Home Phone_______________________ Alternate Phone__________________________ 
 
Date of Birth _________________________________ Gender:  Female / Male 
 
Please circle class(es) for which you are signing up: Limited to Ten (10) participants. Six (6) person 
minimum needed or classes will be subject to cancellation. 
 

 VALENTINE’S COOKING FOR COUPLES- Friday 2/12  EDIBLE CAKE DECORATIONS – Friday 4/23 

DAILY BREAD – Saturday 2/20  ROLLED FONDANT CAKES –Saturday 4/24 

HEALTHY COOKING - Friday 3/5  INTRODUCTION TO COOKING – Saturday 5/1 

VEGITARIAN COOKING – Saturday 3/6      SUGAR FREE BAKING –Saturday 5/8 

DOWN HOME COOKING- Saturday 3/20   SIMPLY SEAFOOD- Friday 5/14 

QUICK AND EASY COOKING – Friday 3/26   DAILY BREAD II- Saturday 5/15 

EASTER BRUNCH – Saturday 3/27    SIMPLY PASTA –Friday 5/21 

SIMPLY CHOCOLATE – Saturday 4/10   SIMPLY DESSERTS - Saturday 5/22 

NOTE: ALL CLASSES WILL BE HELD AT OUR NEW CULINARY FACILITY LOCATED AT  

BERKELEY BUSINESS PARK 5550 WINCHESTER AVE. MARTINSBURG, WV. 25405 
Payment Information  
Credit Card(circle one): Visa / MC Total:$________________________ 
 
Credit Card #:______________________________________________________________ 
 
Exp. Date:_________________________________________________________________ 
 
Card Holder Name: _________________________________________________________ 
 
Credit Card Billing Address:_ _________________________________________________ 
 
City:____________________________________ State:__________Zip:_______________ 
 
Authorized Signature:_ ______________________________________________________ 

 

 


