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Approved Certification Evaluator 

(ACE) TRAINING REGISTRATION FORM 

 

 
 
Please complete this registration form and submit to ACF prior to the scheduled ACE Training 

date. 

 

ACF Membership #  ________________________ 

Name: ________________________________________________________________ 

Address:_______________________________________________________________ 

City/State/ZIP: __________________________________________________________ 

Phone: ____________________________ E-mail: _____________________________ 

 

Date of ACE Training: _________________________________________________ 

 

Location of ACE Training:______________________________________________ 

 
There is no fee to attend the ACE Training Seminar.  The ACE Training Seminar is a requirement 
for those obtaining their ACE designation but is open to test candidates as well.  Please complete 
an ACE Application (found at www.acfchefs.org) prior to attending the seminar, if you are 
attending as part of your ACE requirement. 
 
If you are already certified but need to take a Practical Exam to meet ACE requirements, the 
exam fee is waived. Complete the Practical Exam Candidate Registration Form (found at 
www.acfchefs.org) if this applies to you. 
 
Submit this via fax, email or mail to: 
 
 

American Culinary Federation 
180 Center Place Way 

St. Augustine, FL 32095 
Email: acooper@acfchefs.net 

Fax: 904-940-0742 
Phone: 800-624-9458, Ext. 150 

 
 
 




