Introduction & Inspection
On-Site Wastewater Treatment Systems Courses

REGISTRATION FORM

TOWA is TREC Approved Provider #11419-CEP & TCEQ Provider #0408

Course info can be found on the TOWA website. Registration may be completed online at
https://txowa.org/nawt-education-courses/ or by filling out this form and returning via:

*Email: txowaconference@gmail.com eMail: 201 Stillwater, Ste 8, Wimberley, TX 78676

COURSE FORMAT OFFERED

Days 1 & 2 FULL COURSE — 8:00 AM —5:00 PM Daily Day 1 ONLY - 8:00 AM - 5:00 PM
e 16 NAWT CEU hrs & CEU certificate o 8 NAWT CE hrs & CE certificate
e TOWA Membership included through 2027 e Meets NAWT renewal requirement
e NAWT inspection certification & exam e Day 1 course materials
e Full course materials & manuals e 8 TREC CE Hrs (Course #02369-INSC)
e 16 TREC CE Hrs (Course #02368 & #02369-INSC) e 8 TCEQ CE Hrs Pending

REGISTRATION
Course Dates: September 24-25, 2026 Course Format: Day 1 & 2 FULL COURSE- $550

ovember 5-6, 2026 Day 1 ONLY - $450

ATTENDEE INFORMATION Please complete this form fully and legibly to ensure your registration.

Full Name: Company: (if none, leave blank)
Address:

City: State: Zip Code:

Phone: Email:

TCEQ, TREC or other related TX license #: (if none, leave blank)
PAYMENT

CREDIT CARD: astercard Visa AMEX Discover

Card #: Exp. Date: 3 or 4 Digit CVV Code:
Cardholder Name:

Billing Address: City: State: Zip:
CHECK/ MONEY ORDER: Make all checks payable to: TOWA [JCheck #:

Mail this form along with your check/ money order to: TOWA, 201 Stillwater, Ste 8, Wimberley, TX 78676

Refund Policy: Refund requests must be submitted by email at least 30 days before the course. Approved refunds will be issued
minus merchant fees. No refunds are available within 30 days of the course, but registrations may be transferred to another attendee.

Thank you. We look forward to seeing you in class!
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TOWA Meeting Office NAWT National Office
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