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S.T.A.R. Private Class Information REVISED 06-14
S.T.A.R. Private Class Request Form 
Kentucky Department of Alcoholic Beverage Control
1003 Twilight Trail
Frankfort, KY 40601
Toll Free: (888) 847-7222     Phone: (502) 564-4850     FAX: (502) 564-7479
     Site ID#: 
Group Name:
    Time:
Option 3: 
    Time:
Option 2: 
    Time:
Option 1: 
Class Preferences:
Business Email:
  Phone #: 
Contact Person:
 Zip:
 State:
 City:
Business Address:  
·   If requesting multiple classes, then a request form must be submitted for each class requested. 
·   A member of the Education Branch will contact you to confirm the class date and time within 3 business days of receipt of request.
·   Request form must be received at least 3 weeks prior to the first training class date option. If the request form is not received timely, then the next date option will be utilized as the preference.
  Time:
  Date Contacted:
Instructor contacted:
  Time:
  Date Contacted:
Instructor contacted:
  Time:
  Date Contacted:
Instructor contacted:
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