
Carma & Swiss Chalet Fine Foods
present Hands-on Chocolate
Pastry Chef Workshop 

We are pleased to welcome you to our hands-on class featuring
Chef Naomi Wahl, Carma Swiss Chocolate Corporate Pastry Chef 

Naomi’s professional career started in 2009 at the Lenôtre school in Paris. After 
finishing her professional education there, she took advantage of a great 
opportunity and move to Montreal, Canada, where she worked at the Sofitel 
Montreal Golden Mile hotel for almost five years. During that time, she advanced 
from pastry clerk to executive pastry chef, leading a team of passionate pastry 
chefs. Together they created and developed the desserts for hotel guests as well 
as for the locally renowned Renoir restaurant. Upon returning to Europe in 2014, 
Naomi  worked at the renowned Sonnenberg FIFA club restaurant before joining 
the team at the CARMA® Chocolate Academy™ Center in Zurich at the end of 
2015 as corporate pastry chef for the export markets around the world.

When: Tuesday, April 30th or Wednesday, May 1st
Where: Bakon USA, 20906 Higgins Ct., Torrance, CA 90501
Time: 9:00am - 4:00pm
Cost: $50.00
Lunch will be served.

RSVP by Thursday, April 18th, 2019 - marketing@scff.com

What you can expect:
• Demonstration & hands-on work on different chocolate pastry & dessert creations
• Learning different new techniques, recipes and presentation styles
• Take home recipe booklet to apply learned techniques in your everyday pastry chef life



REGISTRATION FORM
Naomi Wahl Hands-On Class

 Bakon USA, California Tuesday, April 30, 2019
 OR  
 Bakon USA, California Wednesday, May 1, 2019

Name:_______________________________________________Title:____________________

Company: ___________________________________________________________________

Address: ____________________________________________________________________

City: _________________________________ State: _______________ Zip : _____________

Phone #: ______________________________ Email: ________________________________

Customer Billing Information:

CUSTOMER ACCOUNT NUMBER: _______________________________________________

NAME AS IT APPEARS ON CREDIT CARD: ________________________________________

PHONE NUMBER OF CARDHOLDER: (_____) _____________________________________

CARDHOLDER BILLING ADDRESS: ______________________________________________

ZIP CODE: __________________________________

CUSTOMER’S SIGNATURE: ____________________________________________________

Payment/Authorization Information

Class Amount: $50

CREDIT CARD

Visa / Master Card / AM Express / Discover NUMBER: ____________________________
(Circle one)

EXPIRATION DATE ON CARD: (MM) __________ (YY) ___________

SECURITY CODE ____________(3 DIGIT CODE)

Please submit to marketing@scff.com or Fax: 786-350-2600


