Registration form for 2026 Nashville Chapter CDT Classes:
You may copy and complete this information and paste it into your email 
or    complete and attach the completed Word document to your email.
A PDF is OK if it is OCR and not protected or not a PDF image.

	
Email to:  CManka@comcast.net  


Name	 		: 
Firm (if applicable)	: 
Your Location (City)	: 
email:			: 

Are you planning to take a Certification Exam? 	: 

If yes which one? 
     CDT   CCS   CCCA   CCPR   ARE   Other		: 

Do you have, or will you have by class time, a copy of the CSI “Project Delivery Practice Guide – Third Edition”?	: 

Are you a member of CSI?	: 

May we have a brief (25-50 words) bio to share with the class (education, experience, interests, current job, etc.)   It is always interesting to see the variety of classmates and to know a little bit about each other. :  
  
  
