
This training is designed for Utility
District Commissioners and Municipal Officials.

These sessions meet the requirements for training and 
continuing education mandated by
Tennessee Law and has been approved by the
State Comptroller’s office. Twelve (12)training hours are 
available at this session (6 hours per day)

This training will assist commissioners 
and municipal officials in meeting their obligations 
to operate and oversee their utilities as board members.

A working dinner will be provided both days. 

WHEN
Feb. 17 & 19, 2026 
3:00pm - 9:00pm

WHERE
    Center Grove-Winchester Springs     

Utility District
    40 Pleasant Grove Rd

    Estill Springs, TN 37330

MEMBER PRICING
    2 Sessions (12 hrs.)	$360

    1 Session  (6 hrs.)	 $180

NON-MEMBER PRICING
    2 Sessions (12 hrs.)	$720

    1 Session  (6 hrs.)	 $360

SEND FORM & PAYMENT INFORMATION TO: 
TAUD  |  PO Box 2529  |  Murfreesboro, TN 37133 

FAX (615) 898-8283
Questions? Contact Dorothy Penuel: 

(615) 900-1012  |  dorothypenuel@taud.org

2026 UTILITY COMMISSIONER &
MUNICIPAL OFFICIAL TRAINING

UTILITY COMMISSIONER & MUNICIPAL OFFICIAL TRAINING  |  ESTILL SPRINGS, TN  | Feb. 17th & 19th, 2026

UTILITY __________________________________________________________________________________
REGISTRANT 1  ________________________________  REGISTRANT 2  ________________________________
ADDRESS  ____________________________________  CITY/STATE/ZIP  ______________________________
UTILITY PHONE (_____) ______ - _________   UTILITY E-MAIL  _______________________________________

Please make checks payable to TAUD. If preferred, you may use your Master Card, American Express, Discover or Visa.
Only provide your credit card information on forms that are to be direct mailed or faxed. We cannot accept credit Only provide your credit card information on forms that are to be direct mailed or faxed. We cannot accept credit 
card information via email, including attachments. card information via email, including attachments. 

CREDIT CARD NUMBER  __________________________________  EXP. DATE  __________  TOTAL DUE  ________

CARD HOLDER NAME  ____________________________________  SIGNATURE  __________________________

BILLING ADDRESS  ______________________________________  CITY/STATE/ZIP  _______________________

RECEIPT NEEDED?          YES            NO      E-MAIL RECEIPT TO  _____________________________________________

I/We plan to attend:                Feb. 17th      Feb. 19th        Both Sessions
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