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REGISTRATION FORM 
 

WORKSHOP TITLE:       

TRAINING DATE(S):  

    TRAINING LOCATION:     

PRICE: 

 

Special Notes: 
 Registrations will be taken on a first-come, first-serve basis.  
 Each class has a minimum enrollment requirement that must be met before we can 

guarantee the training will take place.  If the minimum enrollment requirement for a 
particular class is not met by its registration deadline date as noted below, the training will be 
cancelled, participants will be notified, and any payments will be refunded. Registration 
deadline dates are as follows:  

o PBS Train-the-Trainer program (not including TtT recertification) – 15 business days 
prior to start date  

o All other trainings or workshops – 10 business days prior to start date. 
 Certificates of Attendance – Each participant will receive a certificate of attendance for the 

number of hours he/she was in attendance. 
 Individuals needing course adaptations or accommodations because of a disability are asked 

to contact Torrey Harrison, Director, as soon as possible.  Participants experience difficulty 
for a variety of reasons. Anyone encountering difficulty with the course or who feels he/she 
could be performing at a higher level is encouraged to consult with Torrey Harrison and/or 
the instructor(s).  Torrey Harrison can be contacted at 207-688-4573, ext. 163 or 
tharrison@bhsi.net. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Name: ______________________________________________________________________________ 
 
Organization:_________________________________________________________________________ 
 
Mailing Address:______________________________________________________________________ 
 
City:________________________  State:______  Zip:__________  Phone:_______________________ 
 
Email:______________________________________________________________________________ 
 

Check # __________  Purchase Order #__________ 
VISA or Mastercard #______-______-______-_____ Expiration Date__________ 
Name on Card_________________________________________________ 
Signature_____________________________________________________ 

PAYMENT 
METHOD 

Mailing Address: 60 Pineland Drive - Suite 101, Lewiston Hall, Building 4, New Gloucester, Maine 04260 
Telephone: (207) 688-4589 • Fax: (207) 688-4572 • EMail: info@bhsi.net • Website: www.bhsi.net

 
A COLLABORATION BETWEEN SPURWINK INSTITUTE AND UNIVERSITY OF MAINE AT AUGUSTA 
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