TENNESSEE COUNCIL
OF COOPERTAIVES AL

COOPERATIVE 101 TRAINING WORKSHOP
<

/
DATE: Tuesday, July 7, 2026
TIME: 9:00 AM- 3:00 PM [EDT]

LOCATION: Holston Electric Cooperative’s Auditorium
1200 W. Main St, Rogersville, TN 37857

\_ (Registration Deadline: Thursday, July 3, 2026)

'\

DATE: Tuesday, August 4, 2026
TIME: 8:30 AM - 2:30 - PM CDT

LOCATION: Tennessee Farm Bureau Federation
147 Bear Creek Pike, Columbia, TN 38401

(Registration Deadline: Friday, August 1, 2026

A -4

Continuing Education Units (CEUs) can be earned by participants from certain
types of cooperatives, including electric.

About the Program

This is a comprehensive training program for all employees of any type of
cooperative business. It is designed to help cooperative employees better
relate to their customer members. New employees and college intems are
especially encouraged to participate. Lunch will be provided.

Topics to be Covered
Definition of Cooperatives
The Need for Cooperatives
History of Cooperatives
Common Types of Cooperatives
Cooperative Principles
Role of Employees
Role of Members
Challenges Facing Cooperatives

Tennessee Council of Cooperatives Cooperative
101 Training Workshop Registration Form

Name:

Cooperative:

Address:

City, State, Zip:

Phone:

Email:

| WOULD LIKE TO ATTEND:

Il Tuesday, July 7, 2026 in Rogersville, TN
[l Thursday, August 4, 2026 in Columbia, TN

Cost: $125 per TCC member participant
Cost: $150 per non TCC member participant

TCC cannot take credit card transactions.

Make checks payable to Tennessee Council of Cooperatives, or, if you
prefer, TCC will invoice you or your cooperative. Registration can be made
by e-mail to porkpromotn@tds.net by fax at (931) 239 5568, or by mail at the
address below.

Phyllis Ferguson

TCC Administrative Secretary-Treasurer
13994 Versailles Rd, Rockvale, TN 37153

. Please check here if you want TCC to invoice you for your registration.

Registration for this workshop also implies consent for TCC to use any photos, videos, etc.
that may be taken of the attendee at the event.
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