
 

PLEASE REMEMBER THAT YOU CAN ALSO OBTAIN CONTINUING EDUCATION CREDIT HOURS BY 

ATTENDING THE TWQA ANNUAL CONVENTION.  A MINIMUM OF SIX (6) HOURS OF CEU CREDIT WILL BE 

OFFERED EACH YEAR.  VISIT OUR WEBSITE AT WWW.TWQA.ORG FOR CONVENTION DETAILS.    
 

FOR THOSE NEEDING NEW LICENSES, YOU MAY TAKE THE WTS EXAM FOR THE HIGHEST LICENSE YOU 

QUALIFY FOR ONCE YOU MEET THE REQUIREMENTS SPECIFIED BY TCEQ.    TCEQ IS RESPONSIBLE FOR 

DETERMINING YOUR ELIGIBILITY. 
 

 TCEQ WILL ONLY OFFER EXAMS AT THE TRAINING SESSIONS IF THERE ARE AT LEAST 25 EXAMS.   
OTHERWISE YOU WILL HAVE TO GO TO ONE OF THE TCEQ REGIONAL OFFICES OR ONE OF THE 

COMPUTER TESTING SITES TO TAKE THE EXAM.   
FOR MORE INFORMATION PLEASE GO TO OUR WEBSITE AT WWW.TWQA.ORG AND CLICK ON 

TRAINING.   
 

 
PLEASE REMEMBER THAT YOU CAN OBTAIN CONTINUING EDUCATION CREDIT HOURS BY 

ATTENDING OUR ANNUAL CONVENTION.  A MINIMUM OF SIX (6) HOURS OF CEU CREDIT WILL BE 
OFFERED EACH YEAR.  VISIT OUR WEBSITE AT www.twqa.org    

 
For those needing new licenses, you need to take the TCEQ exam for the highest license for which you qualify.   

TCEQ is responsible for determining your eligibility.  

 TO ENSURE THERE WILL BE AMPLE TCEQ EXAMINATIONS AVAILABLE PRE-REGISTRATION IS 

RECOMMENDED.  PLEASE SPECIFY WHICH LEVEL OF TCEQ EXAM YOU WISH YOU TAKE 

 (CLASS 1, 2 OR 3).  

 PAYMENT OF TCEQ EXAMS IS DONE AT THE TIME OF TESTING.  MAKE CHECK OR 

MONEY ORDER PAYABLE TO TCEQ IN THE AMOUNT OF  $111.00 PER EXAM! 
 

 

 

TRAINING  REGISTRATION  FORM 
Please type or print form 

 

Name of Company___________________________________          TWQA Member       Yes       No* 

  *  If you wish to join TWQA visit our website at www.twqa.org for online application 

 

Address _________________________________  City ________________  State  _______  Zip ________ 

Phone _____________________  FAX ______________________ E-Mail ___________________________ 

PLEASE TYPE OR PRINT EACH ATTENDEE’S NAME AS WELL AS THEIR WTS LICENSE NUMBER.  

IF THEY DO NOT HAVE A LICENSE PLEASE LIST THEIR ENTIRE SOCIAL SECURITY NUMBER. 

NAME/WTS# OR SSN#           BASIC             ADVANCED        WATER  QUALITY        TCEQ EXA,M 

                WTR COND           WTR COND             ANALYSIS                (CLASS 1, 2 or 3) 
 

NAME:  ___________________________________       _____________       ____________       _____________         ____________ 

SSN# or WTS #_____________________________      

 

NAME:  ___________________________________       _____________       ____________       _____________         ____________ 

SSN# or WTS #_____________________________      

 

NAME:  ___________________________________       _____________       ____________       _____________         ____________ 

SSN# or WTS #_____________________________      

 

Training Location:  ___________________________    Training Date:  ____________________________ 

Method of Payment (for class only):   Check Enclosed payable to Texas Water Quality Association 

 By Credit Card     Visa     MasterCard      Discover     American Express  

Card No. ______________________________ Exp. Date _______  Sec code #____  TOTAL $_____________ 

     Print Name on Card ___________________________________ Signature ________________________ 

     Billing Address of credit card _________________________________________ Zip Code_______________ 

RETURN COMPLETED FORM TO:  TWQA, 1904 Sam Houston Dr., Victoria, Texas 77901 
Or Fax to (361) 575-7959.  For questions please call Daina Grace, TWQA, @ (361) 573-6707. 

 
For questions regarding training courses please contact Daina at the TWQA Office  (361) 573-6707 or via email at  

twqadirector@twqa.org or Education & Training Chairman, Perry Ratcliff,  by email at twqatraining@twqa.org 


