
WRWA’S 
INDIVIDUAL MEMBERSHIP 

PROGRAM 
 

 

The 
 

Society of Water Professionals* 
             

Certificate of Membership                                                 
Training Opportunities 
Certification Renewal Assistance 
Discount of WRWA & Society Promotional Materials 
 

$30 per Person 
(Make checks payable to WRWA) 

 
Name: ____________________________________________________________________________________ 
Water/Wastewater System ____________________________________________________________________ 
Firm’s Name ______________________________________________________________________________ 
Home Address ________________________________________________ Phone: ______________________ 
_____________________________________________________________   Fax: _______________________ 
_____________________________________________________________   E-mail: _____________________ 
Work Address _________________________________________________ Phone: ______________________ 
_____________________________________________________________   Fax: _______________________ 
_____________________________________________________________   E-mail: _____________________ 
 
Position or Title ____________________________________________________________________________ 
 
DNR Certification # (if applicable) ________________________ Expiration Date _______________________ 
 

*Must be employed by a WRWA System, Associate, or Corporate Member 
*Retired and State or Federal Employees are also eligible for Membership 

*A division of the Wisconsin Rural Water Association, 350 Water Way, Plover WI  54467 
 


