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TLJ Consulting Group Training Workshop  
Registration Form 

PD Center Address:  316 Donelson Pike, Nashville, TN 37214                Office:  615.678.7421 

 
 

 

 

 

 

 
 

 
 
 
 
Workshop Name: _________________________________________________________ 

 

Workshop Date:  ____________________  Workshop Location_______________________ 
 

Name Email Address School/Company Name Cost 

Position:               
K-5 or 6-12 Educator, 

Coach, 
Administrator, 

Consultant 
 
 
 

   
$ 

 

 
 
 

   
$ 

 

 
 
 

   
$ 

 

 
 
 

   
$ 

 

 
 
 

   
$ 

 

 
 
 

   
$ 

 

Total 

 
$  

 

 
 

 

 

 

District Name: ___________________________________________________________________________________ 
 
District Address/Phone #:__________________________________________________________________________ 
 
Coordinator Name: _______________________________________________________________________________ 
 
Coordinator Email: _______________________________________________________________________________ 
 
Billing Contact Name: _____________________________________________________________________________ 
 
Billing Contact Email: _____________________________________________________________________________ 
 
P.O. # (please attach copy of PO):____________________________________________________________________ 
 

Total Amount Due In US $: $________ 
 
Return Registration Form via email or fax to: Email: AngelaLong@TLJConsultingGroup.com  
       Fax: 615.453.2331 
 
Mail payment AND Registration Form to:  TLJ Consulting Group, LLC 
       216 Horn Springs Road, Lebanon, TN 37087 

 

Who is attending?  Please Print Legibly. 
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