
INDIVIDUAL 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.

Individual Membership
Formal Name

Informal Name/Nickname (if different from Formal Name)

Mailing Address

City State  Zip

County

Telephone Fax

Email

Certifications Held

Water Certification License Number

Wastewater Certification License Number

Engineering License Number

Employer

Industry Affiliation:

 Operator  Manager  Board/Council  Government

 Administrative/Clerk  Other:

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

01/24

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 $ 85 to the credit card above.

Authorized Signature 

 Enclosed is a check in the amount of: $ 85
 Credit Card Payment (select one):  Visa   Master Card

 Discover   American Express

 Individual Membership     $85

Individual Member Benefits Include:
• Member Rates for NCRWA Training Registration
• Member Rates for NCRWA Conference/Event

Registration
• Subscription to NCRWA’s quarterly publication

(The Tarheel Pipeline)
• Subscription to NCRWA’s monthly e-newsletter

(The Connection)
• Copy of and inclusion in the NCRWA annual

Membership Directory
• Political advocacy on the State and Federal Level

 My employer is a member
 Colleague
 NCRWA field staff:
 Attended NCRWA training in the past
 Received NCRWA marketing mail
 Received NCRWA marketing email
Web search
 Through another association:
 Through another website:
 Other:

How did you hear about NCRWA?
(please check all that apply)

TRA IN ING SUPPORT
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