DEPARTMENT OF ENVIRONMENT AND CONSERVATION
FLEMING TRAINING CENTER
2022 BLANTON DRIVE,
MURFREESBORO, TN 37129
PHONE: (615) 898-8090
FAX: (615) 898-8064
EMAIL: FLEMING.TRAINING@TN.GOV
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TRAINING CLASS / SEMINAR REGISTRATION

Registration Information
To register for a class, submit this form along with payment via mail, email, or fax. Class registrations received less than
thirty (30) days in advance of the scheduled start date will be assessed a $50 late fee.

To register for a continuing education seminar, submit this form along with payment three (3) business days in advance of
scheduled seminar date. If registering within 3 days of the seminar, please call (615) 898-8090 to confirm space
availability. There is no late fee for continuing education seminars.

Submission of this form does not guarantee enrollment in a class or seminar. Confirmation will be emailed to include
specifics concerning times and locations.

If English is not your primary language and you need language assistance, contact (615) 898-8090.

Class Number: Class / Seminar Title:
Class / Seminar Date: Fee Amount Included:
Full Name: Birthdate:
Last First Middle mm / dd / yyyy

Home Mailing Address:

City: County: State: Zip:

Telephone (Cell): Telephone (Work):

Email Address:

Employer/System: Manager:

Business Mailing Address:

City: County: State: Zip:

PWSID# of Facility: NPDES# of Facility:

Payment Information: Payment by cash, check, money order and credit cards is accepted. If you are paying by check,
make checks payable to Treasurer, State of Tennessee and mail to the address above. Fees are non-refundable.

Credit Card Number: Expiration Date:

Name on Card:

Card Billing Address:

City: State: Zip:
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