
PBTAUD Training Station	

Refund & Cancellation Policy

If cancellation is necessary, refund requests submitted in writing (e-mail, fax or letter) will be processed as follows:

          Fifteen or more days prior - Full refund less any materials mailed.
          Five to fourteen days - Half payment less any materials mailed.
          Less than five days - No refund - another person may substitute.
 
If payment has not been received and if cancellation is not requested prior to the date of the class, TAUD will invoice the registrant for the 
full amount of the class. Feel free to contact Brent Ogles, Education Manager (BrentOgles@taud.org), or Tonia Pass, Education Assistant, 
(Toniapass@taud.org) should you have any questions. Thank you for your interest in our training activities! 

Fee Class Registration Here (For classes with ‘No fee’ see below black line)						    

Name of Class:_______________________________________________________________
Class Date:_________ Class City/Town:________________________________
Registrant’s name (one per registration form):_______________________________________________________
Utility/System/Company name: ______________________________________________________________
Registrant’s address: _____________________________________________________
City: ____________________________________ St:_______ Zip code:______________
Phone (_______)________-____________	 Email: _______________________________

Payment for the class is preferred in advance of the scheduled class date. 
See Refund & Cancellation policy at bottom of page

						      Credit Card Payment Option	 	
				  
VISA __     MasterCard __    Discover __    American Express___
Card Holder Name: ___________________________________________________Amount: $______________
Card Card #:         	  ___________-____________-____________-____________Exp Date: ______/_______
Billing Address: ______________________________________________________ Zip Code: ______________
Signature: ____________________________________________________________

No-Fee Class Registration Here											        

Class Date:_________ Class City/Town:________________________________
Registrant’s name (one per registration form):_______________________________________________________
Utility/System/Company name: ______________________________________________________________
Registrant’s address: _____________________________________________________
City: ____________________________________ St:_______ Zip code:______________
Phone (_______)________-____________	 Email: ______________________________________________

Class Registration Form  	 (Copy as needed for Multiple Classes)
Registration is also available online with secure payment option, 

you may also choose to pay later. Visit www.taud.org
Question or Concerns call the TAUD office at (615) 896-9022

Send form to:	 TAUD
			   P.O Box 8041 
			   Murfreesboro, TN 37133-8041
Or fax to: 		  (615) 898-8283

Please Print Legibly 


