
REGISTRATION
REGISTRATION & POLICIES

Class registrations are accepted with payment via phone at (330) 650-1665 or (330) 656-COOK, mail at WRSOC • 140 N. Main St. • Hudson, OH 44236, or
fax at (330) 650-6920. On-line registration is now available on our web site at WRSOC.com YOU WILL NOT RECEIVE REGISTRATION CONFIRMATIONS.
The school will contact you only if you are placed on a waiting list for a class. 

We accept VISA, DISCOVER, and MASTERCARD. If mailing a check, please note that your seat is not reserved until your check has been received.Classes may be
canceled due to insufficient enrollment. Gift certificates must be received prior to class date. Expired gift certificates are not valid. If gift certificate amount is greater than
the class fee, another gift certificate will be issued for the balance.

CANCELATION POLICY: ALL CLASSES ARE NON-REFUNDABLE. IF YOU ARE REGISTERED FOR A CLASS AND NEED TO
CANCEL, YOUR CANCELATION MUST BE RECEIVED BY WRSOC AT LEAST 3 DAYS PRIOR TO THE DATE OF THE
SCHEDULED CLASS TO RECEIVE CREDIT TOWARDS A FUTURE CLASS.

All classes must be paid for in advance. Please mark classes on your calendar much like purchasing a ticket to a cultural or sporting event. WRSOC is not
responsible for missed classes. We encourage you to send someone in your place if you are unable to attend class.

We make the best effort to ensure that class descriptions are as accurate as possible. Sometimes changes are made due to circumstances beyond our
control. As a result, classes, instructors and ingredients may change without notice.

NAME ______________________________________________________________ DAYTIME PHONE __________________

ADDRESS ___________________________________________________________ EVENING PHONE __________________

CITY ____________________________________________ STATE _________________________ ZIP __________________

SERIES TITLE DATE(S) COST

$TOTAL AMOUNT DUE:

Credit Card Payment Information
o VISA o MASTERCARD
o DISCOVER

Signature ___________________________

Exp. Date __________   CVI Code_______

Acct. # _____________________________
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