
CE: 6 hrs. ANY 
OE: None 

Participants will be introduced to varied backflow preventers. They will 
be provided detailed information on testing, assessment and repair of 
devices. The following topics will be covered: State requirements, 
Cross Connection Manual, Ordinance/ Policies and plans, Public 
Education, Importance of a Cross Connection Program, Updates and 
Changes, Cross Connection Control Devices and Standards, Device 
Testing and Reporting, Device Installation, Thermal Expansion, 
Gauges, & Inspections and Surveys. 

Cost: $195 TAUD Member 
$390 Non-Member 

Time: 8:30 am -4:00 pm 

CANCELLATION POLICY: 
Registering for a class means that the registrant commits to attend this class (Another person may be substituted). Registrants that do not 
show up for the class will be charged the full cost of the class unless cancellations are made in accordance with the following schedule. 

15+ days prior to the class- No Fees (excluding study materials provided) 
5-14 days prior to the class- Half Fee (plus any study materials provided)

Less than 5 days prior- Full Fees 
Note: only requests submitted in writing, e-mail or fax will be accepted. 

Questions: 
Greg Baker 731-225-5240 
gregbaker@taud.org 

615-900-1000

Submit with payment to: 
TAUD Training Station 

P.O. Box 2529 
Murfreesboro, TN 37133 

Fax: 615-898-8283 

We accept VISA, AMEX, 
Discover & MasterCard 

Blountville 
3010 TN-126 
Lenoir City 
7698 Creekwood Park Blvd 
Murfreesboro 
840 Commercial Ct 
Chattanooga 
3018 Hickory Valley Rd. 

2025 
Class Date/ Location: 
 2/19 Lenoir City
 2/20 Blountville
 4/22 Murfreesboro

(8:00-3:30) 
 4/22 Webinar

(8:00-3:30) 
 4/23 Chattanooga

Name________________________________________________________

System/Company Name__________________________________________

Address ______________________________________________________

City_______________________ ST________ Zip______________________

Phone _____________________ E-mail _________________________________

Credit Card #:_____________________________________ Amt: $___________

Exp Date:____ /_____ Card Holder Name:_______________________________

Billing Address__________________________________________________

Zip_____________Signature ________________________________________

Fax # or email for receipt:__________________________________________

Billing Phone #_____________________________________________________

mailto:gregbaker@taud.org



