
CLERKS OF COURT CONFERENCE REGISTRATION FORM 
May 13-15, 2015 – Sheraton Music City, Nashville, TN 

_______________________             ____________________ 
CLERKS’ OFFICE       COUNTY 

(Circuit, Criminal, Chancery, General Sessions, Juvenile, Probate) 

IMPORTANT REGISTRATION INFORMATION: 
The deadline for registration submission is Monday, April 6, 2015 
 You may submit your conference registration:

• Online at:
http://www.tncourts.gov/administration/continuing-legal-education/clerks-
court conference

• E-mail to:
caitlin.goellnitz@tncourts.gov

• Fax to:
(615) 532-9818; (615) 741-6285

 ALL individuals attending the conference MUST be listed in the space(s) provided on
the next page.

 The names provided will be used to make the hotel reservations & conference name
tags.

 The registration form must be filled out in its entirety.
 Please print all names clearly.

The following information is required for conference registration: 

Official Clerk Name _ Official Clerk Signature __       
  (Please print) 

Address (Office) 
Street or P.O. Box                              City State         Zip       

(PLEASE PRINT YOUR COMPLETE OFFICE ADDRESS) 

The maximum number of clerks (official & deputy clerks) who may attend from a clerk’s office is determined by T.C.A. 
§§8-24-101 and 18-1-504.  The "maximum number of clerks who may attend" means the combined total for both the
May & June conferences. Per the above-mentioned code, only clerks and deputy clerks may attend each seminar. 

Please check the appropriate statement below: 

 I/we require lodging and would like to stay at the Sheraton Music City, Nashville

ARRIVAL DATE:      DEPARTURE DATE: 
(Required) (Required) 

 I/we will be commuting to the conference.

DAYS COMMUTING: 5/13/2015 5/14/2015  5/15/2015 

http://www.tncourts.gov/administration/continuing-legal-education/clerks-court%20conference
http://www.tncourts.gov/administration/continuing-legal-education/clerks-court%20conference
mailto:caitlin.goellnitz@tncourts.gov


Please register the following people for the MAY conference.
The hotel reservation & conference nametags will be made using the names listed below. 

NAME  
(Last Name, First Name) 

TITLE 
(If titles are NOT included, this form 

will be returned & will delay your 
registration.) 

ROOMMATES 
(Roommates are required for 

deputies.  This information must be 
listed to process the registration.) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Forms not completed in their entirety will be returned to your office and delay your registration.  Your clerk official MUST 
sign this form below. All deputy clerks must have a roommate listed above.  Elected officials are not required to list a 
roommate. If you are borrowing from another office in your county, or have special instructions, please include this 
information in the NOTES section below.  If you fax in your registration form, please retain a fax confirmation for your 
records. 

NOTES: 

If you require an accommodation and/or have special needs because of a qualified disability, are borrowing 
space from another office, requesting to attend a conference furthest from your county, have questions or need 
additional information, please contact Caitlin Goellnitz at (615) 741-2687. 
I have read the registration materials enclosed with this registration form and fully understand 
the restrictions placed upon the reimbursement of expenses. 

REQUIRED (Official Clerk Signature)     (County)  (Title) 

THE TOTAL NUMBER, INCLUDING MYSELF, EMPLOYED IN MY OFFICE IS . 

Please contact Caitlin Goellnitz if you have not received a confirmation of your office’s 
attendance by Tuesday, April 21, 2015.    
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