
Name: _____________________________________________________________

Title: _____________________WQA Certification: _________________________

Company: __________________________________________________________

Address: ___________________________________________________________

City: __________________________State: ____Zip: ________________________

Phone: __________________________Fax: _______________________________

Company Affiliate: ___________________________________________________

Email: __________________________Website: ____________________________

Recommended by:_____________________________________________________

Please indicate membership category applying for:

__ Retailer __Manufacturer/ Supplier/ Distributor (Associate Member)

Payment Options: Check, Visa or MasterCard Enclosed is my check for $___________

If paying by Visa or MasterCard, please fill out the information below & return to the MWQA office.

Name:________________________________ Account #_______________________

Expiration Date:_________________ V-Code (3 digit on back of card)____________

Billing Address:________________________________________________________

I hereby make application for membership in the Michigan Water Quality Association and, if accepted, will
abide by its bylaws and code of ethics, support its objectives and pay its membership dues.

Signature: ___________________________________________Date:___________

2007 Dues may be paid in one payment of $450.00
or in 2 installments: $230.00 due by January 1, 2007 and a second payment of $225.00 due by March 1, 2007.
*If you choose to pay in two installments by credit card, you may pay $230.00 today and we will automatically
debit your credit card for the remaining $225.00 on March 1, 2007. *If you are interested in taking advantage
of the credit card two-payment option listed above, please sign below.

Signature: ______________________________________________________________
By signing above, you are authorizing the Michigan Water Quality Association to debit your credit card listed
above for the remaining balance of your 2007 Membership Dues.

MWQA Application for Membership

Please return this application along with payment to: Michigan Water Quality Association
721 North Capitol Ave., Suite 3 Lansing Michigan, 48906

Phone: (517) 487-6840 | Fax: (517) 487-3505 | Email: mwqa@voyager.net Website: www.mwqa.net
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