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Colorado Water Quality Association

2012 Membership Application Form

(Membership dues are for the calendar year, January 1 through December 31)

Please type in all information (for clarity) and mail along with your payment to: 
CWQA, C/O Linda Staples, 520-D Topeka Way, Castle Rock, CO 80109
Company Name 
     _____________________________
Type of Business (please check one only)       FORMCHECKBOX 

Retail/Dealer 






          
        FORMCHECKBOX 

Wholesale/Manufacturer 

Contact Person 
     __________________________________________
Street Address  
     __________________________________________
City, State, Zip
     __________________________________________
Office Phone 
     __________________________________________
Cell phone

     __________________________________________
Fax 


     __________________________________________
E-mail 


     __________________________________________
Business website URL  http://www.     ____________________________
Are you a member of the Water Quality Association?       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Are you WQA Certified?        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    Level      ____________
Yearly Dues (check one)
    FORMCHECKBOX 
  CWQA Basic Membership - $175




    FORMCHECKBOX 
  CWQA Membership plus Website Link - $200

Paid by Check Number       FORMCHECKBOX 
 OR Master Card  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 

Name on Card      _____________________________ Card #      _____________________ Expires      _________

Mailing Address (If different than above)      __________________________________________________________________
Would you or an employee volunteer for a position on our Board of Directors?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No or on a Committee?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Name      _______________________________________






