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Office of Talent Development 
2714 Union Avenue Extended, Suite 500 – Rm. 117 

Memphis, TN  38112 
901-636-6809  901-636-1392 

 
Training Title:  

 
Training Date:    
 First Date  Second Date (if applicable) 
 
 
Employee Information (PLEASE PRINT)  
 
Name of Registrant:   ID №  
 
Division:  Service Center:  
 
Inter-Office Mail Routing Number:  Office Phone:  
 
Office Fax:  E-Mail Address:  
 
Budget Account Number:  Date Submitted:  

Return Registration Form to: Office of Talent Development – Route 66 OR Fax to 901-576-6455 

SIGNATURES  

 
Registrant:  Print:  
 
Supervisor:  Print:  
 (Signature of Supervisor is required)  

FOR OFFICE USE ONLY 

 
 

Date Confirmed:  
 
Notification of Cancellation Date:  
 
Cancellation Charges Due: Yes  No  Amount (if applicable): $ 
 
Explanation or Comments:  
 
OTD Staff Initials:   
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