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Contact Information
Contact Information
 Telephone: 916-445-1547     FAX:  916-327-7107
Telephone
Telephone
Instructions: Please type or legibly print all form sections and email (training@calhr.ca.gov) or fax it to CalHR prior to your training class.  You are NOT registered until you receive an E-mail confirmation from CalHR Statewide Training.  Please contact us if you do not receive a confirmation within 10 business days of submission.
 
Instructions
Instructions
Participant information
EReg confirmation number 
Participant Information
Participant Information
Course Title 
Course Title
Course Title
Last Name
Last Name
Last Name
First Name
First Name
First Name
Department
Department
Department
Telephone
Telephone
Telephone
Reasonable accommodation  - Please email your request to CalHR training a minimum of three weeks before the start of the class. 
Class cancellation / no show  - A notice of cancellation must be received by the CalHR Statewide Learning and Performance Management program at least five business days prior to the first day of class.  Otherwise the full tuition amount will be charged.
Payment  - Payment is expected on the first day of class. Checks should be made payable to CalHR and must show the participants' name, course title, and dates of the class on the face of the check.  Arrangements for billing may be made under certain circumstances. If arrangements have been made for billing, please complete the contact information below showing the person responsible for accounts payable.
Tardiness  - Students who arrive 15 minutes after the class has (re)convened will not be permitted to continue unless preauthorized by CalHR's Statewide Learning and Performance Management program or the instructor.
 
 
Important Information
Important Information
Please select method of payment
Method of Payment
Method of Payment
Please Invoice
Please Invoice
Please Invoice
Participant will pay on the first day of class
Participant will pay on the first day of class
Participant will pay on the first day of class
Charge to our department interagency agreement
Charge to our department interagency agreement
Charge to our department interagency agreement
CalHR Interagency Agreement # 
CalHR Interagency Agreement # 
CalHR Interagency Agreement # 
Visa / MasterCard #
Visa / MasterCard #
Visa / MasterCard #
Expiration date
Expiration date
Expiration date
Cal-Card # 
Cal-Card # 
Cal-Card # 
Expiration date
Expiration date
Expiration date
Cal-Card: Name and Department displayed on card must to be provided below.
Cal-Card: Name and Department displayed on card must to be provided below.
Cal-Card: Name and Department displayed on card must to be provided below.
Billing Information:  Please provide unit/org's accounting office information below:
Billing Information:  Please provide unit/org's accounting office information below:
Billing Information:  Please provide unit/org's accounting office information below:
Name – Accounts Payable 
Name – Accounts Payable 
Name – Accounts Payable 
Department
Department
Department
Address
Address
Address
City
City
City
State
State
State
Zip Code
Zip Code
Zip Code
Telephone
Telephone
Telephone
Fax
Fax
Fax
Required signature of person authorizing your training expenditure:
Required signature of person authorizing your training expenditure
Required signature of person authorizing your training expenditure
Last Name
Last Name
Last Name
First Name
First Name
First Name
Department
Department
Department
Division
Division
Division
Telephone
Telephone
Telephone
Fax
Fax
Fax
EMail
Email
Email
Address
Address
Address
City
City
City
State
State
State
Zip Code
Zip Code
Zip Code
Signature
Signature
Signature
Date
Date
Date
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