
 

 
 

Training Registration 
 

Cost: $50 
Free for Spectrum staff 

 
 

Your Contact Information: 
 

Name: ______________________________ Organization: __________________________ 
 

Phone: ___________________________ E-mail: _______________________________ 
 

Billing Information: 
Contact Person (for billing): __________________________________________________ 
 
Billing Address: ____________________________________________________________ 
 

 
 

Please complete and return with payment:

By Mail:  Spectrum, attn: MH   By Fax: (802) 660-0576 
31 Elmwood Ave     
Burlington, VT 05401  By Email: mhutter@spectrumvt.org   
 

 
Make check payable to Spectrum Youth and Family Services.  If you have any questions please feel free 
to contact Merry Hutter at (802) 864-7423.   
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