safefood for life - Examination PIN Request Form

Please complete in black ink and block capitals

Teacher Name:
(First Name and Surname)

Username & Password:

School Name:

School Address:

Contact Email:

(All exam details will be
forwarded to you at this e-
mail address)

Contact Phone:

Contact Fax:

Total PINS required:
(Please order exact number of
PINS required)

Proposed Examination
Date:
(One exam date per sheet)

Examination fee is €15 per student which will be invoiced to your school by the
Environmental Health Officers’ Association on completion of the examinations

Teachers signature: Date:
EHOA USE ONLY:
Batch ID: Authorised
By:

Please return your request to:

The Environmental Health Officers’ Association,
Course Administration Office, Heraghty House,
4 Carlton Terrace, Novara Avenue, Bray, Co. Wicklow.

() safefood

safefood and EHOA are registered under the Data Protection Act. Information will not be passed to third parties




