TAUD Associate Member Update Form

Company:

Contact:

E-mail:

Mailing Address:

City: St: Zip:
Phone:

Fax:

Website:

Please select the categories that best describe the services your company provides:

[] Accounting/Financial Services [ Legal

[ Associations [ Line Cleaning

[CJ Backflow Prevention ] Mapping Services

O Buildings/Contractors [ office Equipment/Supplies

] chemical Supplier/Sales [ painting/Coatings/Linings Services
[ chlorine Equipment [ Pipe

O Computer/Software/Billing Systems [ Storage Tanks/Inspection/ Maintenance
[ consultants [ security

[ pistributor of Water & Sewer Products [J Telemetry/Control Systems

[ education/T raining [] Treatment Systems

O Engineering [ Utility Operations/Contract Operators
[J Environmental Labs O Utility Suppliers

O Equipment Supplier [ vehicles

O Hydrants/Valves/Meters/Meter Boxes [] wastewater Treatment

[Jinflow & Infiltration Reduction/Manhole Rehab [J water Treatment

[Jinsurance ] wells/Pumps

[] Leak Detection [] other:

Please provide a one sentence description of your company’s services and/or products, up to 20 words.

The contact information provided on this form will be used as your listing in TAUD’s Annual Membership

Directory. Please submit any changes or corrections to Beth Hardiman by email at: BethHardiman@taud.org.
Completed forms may also be faxed to (615) 898-8283.

Tennessee Association
of Utility Districts
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