
TAUD Associate Member Update 
 
Company:  
Contact:  
Phone:  
Fax:  
Address:  
City:                                                          ST:            Zip:  
E-mail:  
Web site:  
 
Please select the categories that best describe the services your company provides: 
       Accounting/Financial Services 
       Associations 
       Backflow Prevention 
       Buildings/Contractors 
       Chemical Supplier/Sales 
       Chlorine Equipment 
       Computer/Software/Billing Systems 
       Consultants 
       Distributor of Water & Sewer Products 
       Education/Training 
       Engineering 
       Environmental Labs 
       Equipment Supplier 
       Hydrants/Valves/Meters/Meter Boxes 
       Inflow & Infiltration Reduction/Manhole Rehab 
       Insurance 
       Leak Detection 

       Legal 
       Line Cleaning 
       Mapping Services 
       Office Equipment/Supplies 
       Painting/Coatings/Linings Services 
       Pipe 
       Storage Tanks/Inspection/ Maintenance 
       Security 
       Telemetry/Control Systems 
       Treatment Systems 
       Utility Operations/Contract Operators 
       Utility Suppliers 
       Vehicles 
       Wastewater Treatment 
       Water Treatment 
       Wells/Pumps 
      Other Please List: _____________________________ 

 
Please provide a one sentence description of your company’s services and/or products, up to 20 words. 
 
 
 
Please submit any changes or corrections to Tonia Pass by email  
at: ToniaPass@taud.org, or fax to: (615) 898-8283. 
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