
PAYMENT VOUCHER 
 
 
 
I have registered on CT Train for 
the following segments of the                                                                          ENVIRONMENTAL 
EHTP:                                                                        Price                                 HEALTH TRAINING                                                            
                                                                                                                            PROGRAM 
 

o Full Course                                               $500         Date____________________________________ 

                (January 4-April 25, 2012) 
 

o Food and Sewage Segments                  $250         Name___________________________________ 
                (January 4-March 14, 2012) 
 

 

o Food Protection Segment                       $125         Phone No._______________________________ 
               (January 4-February 8, 2012) 
 

o Sewage Disposal Segment                      $125        E-mail:__________________________________ 
                (February 8- March 14, 2012)  
 

o General Environmental                            $250        Method of Payment (Circle Please): 
                Health Topics (excluding 

        Food & Sewage)                                                       Check             Visa              MasterCard 
                (March 14-April 25, 2012)                         
                                                                                                   Cardholder’s Name____________________________ 
                                                       Total:                                      
                                                                                                              Credit Card #__________________________________ 
                                                                                                   
                                                                                                  3 Digit Secret Code:_________Exp.Date:___________               

                                                                   
                                                                                        Signature:____________________________________ 
 
 

                                                                                                                (Make check payable to SCSU-EHTP) 

                         
                                                                                                               
  
                                    

 

 
 
 
Please print out the payment voucher, complete and mail with payment to: 
SCSU - EHTP 
Department of Public Health 
Southern Connecticut State University 
144 Farnham Avenue 
New Haven, CT 06515 


