
             
Training Class Registration Form 
 
 
Date of Class:   ______________________________ 
 
Name of Class:   ______________________________ 
 
 
 
 

 
  
Name:            ________________________________________ 
 
Organization:   ________________________________________ 
 
Address:   ________________________________________ 
 
    ________________________________________ 
 
    ________________________________________ 
 
 
Billing address:  ________________________________________ 
(if different 
than above)   ________________________________________ 
 
    ________________________________________ 
 
 
Phone:    ________________________________________ 
 
Fax:    ________________________________________ 
 
Email:    ________________________________________ 
 
 
Signature   ________________________________________ 
    (signature required) 
 
 
 

Please fax this form to Fountains Spatial at (518) 346-5322 
 
 
 
 
**Fountains Spatial reserves the right to cancel classes at any time 
   due to lack of enrollment 
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137 Jay Street 
Schenectady, NY 12305 
 

Tel:   518 346 0942 
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