
CE: up to 12 hrs. WT 
OE: 3 months for any WT 

CT: 18 hours 

Upon completion of this training, the student will have a basic knowledge of the 
different types of membrane filtration and a working knowledge of pressure and 
vacuum membrane operations and troubleshooting. Some of the topics that will be 
covered are: History and Development of Membrane Filtration, Membrane Filtration 
Math, Cryptosporidium, Vacuum Membrane Operation and Maintenance, Pressure 
Membrane Operation and Maintenance, Membrane Filtration Plant Tour, Issues to 
Consider for Membranes, Issues to consider for Membranes, and Pretreatment for 
Membranes. 

Cost: $300 TAUD Members 
$600 Non-Members 

Time: 8:30 am -4:00 pm 

Instructor(s): T J Emory- TAUD Training Specialist 

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: 
Brent Ogles 
brentogles@taud.org 
615-556-6002

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 

2025 
Class Date/ Location: 

 3/1 8-2 0
He nd er sonv i l l e

 9/23-25 Alcoa

Alcoa: 
302 Sam Houston School Rd. 

Hendersonville: 
125 Indian Lake Rd 

   ONE REGISTRANT PER PAGE
Name _________________________________________________
System/Company Name________________________________
Address_______________________________________________
City _______________________ST ________Zip_______________
Phone #__________________ Email ________________________

Credit Card #_______________________________ Amt $________
Exp. Date ___/___ Card Holder Name________________________
Billing Address ___________________________________________
Zip _________ Signature____________________________________
Fax # or Email for Receipt _________________________________
Billing Phone # ___________________________________________

mailto:brentogles@taud.org

