
ASSOCIATE MEMBERSHIP
APPLICATION

The North Carolina Rural Water Association is a non-profit organization serving water and wastewater systems in North Carolina. Your membership 
dues help to improve the quality of utility services for rural North Carolina, while protecting our natural resources.

Associate Membership

 Accounting/Financial 
 Construction/Contractors 
 Communications
 Computers/Software/Technology
 Consultants
 Engineering/Surveying/Mapping
 Equipment
 Filters/Filtration
 Hydrants
 Insurance/Retirement
 Laboratories or Lab Equipment
 Meters/Controls/Instrumentation
 Office Supplies/Equipment
 Professional Services
 Pumps
 Safety/Security
 Supplies
 Tanks
 Utilities
 Valves
 Water or Wastewater Treatment

 Associate Member (suppliers, vendors, etc.)     $460 
  

Area of Business:
(Select the ONE catagory that best describes your company)

Company Name

Contact Name

Mailing Address

City     State  Zip

Telephone    Fax

Email

Directory Listing: (if different from above - Typically a sales representative)

Contact Name

Mailing Address

City     State  Zip

Telephone    Fax

Email (Select: Print    Do not print )

Web Address:

Mail to:
NCRWA, PO Box 540, Welcome, NC 27374

Fax to:
336-731-8589

Email to:
join@ncrwa.org

Payment must accompany application in order to 
be processed.

Phone: 336-731-6963
www.ncrwa.org/ncrwamembership

TRA IN ING SUPPORT

01/24

Marketing Contact: (Receives information on marketing opportunities, conference 
exhibition, membership renewal, etc.)

PAYMENT INFORMATION

Name as it Appears on Card

Billing Address

Card Number

Exp. Date   3 or 4 Digit Verification Code

I authorize NCRWA to charge $ 460 to the credit card above.

Authorized Signature 

 Enclosed is a check in the amount of: $ 460  
 Credit Card Payment (select one):  Visa   Master Card
             Discover   American Express 
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