
 
 

 

        Leaders in Water 
 

 
Member/Subscriber Application 

 

Agency/Company Name:  ___________________________________________________________ 

Est. Service Population (individuals):  __________________ 

Name of Official Representative to AMWA:   __________________________________  

Title:  __________________________________ 

Address:  ________________________________________________________________________ 

City:  _____________________________________  State:  ________  Zip Code:  ___________ 

Tel:  _________________  Fax:  ________________   

E-Mail Address:  __________________________________________________________________ 

Website Address:  _________________________________________________________________ 
 
 
Type of Member or Subscriber  (Contact AMWA’s Carolyn Peterson for information on dues.) 
 

 Member  (Publicly owned water agency serving at least 100,000 people.**)   
 Affiliate Member  (U.S. publicly owned water agency serving fewer than 100,000 people** or 

non-U.S. publicly owned water systems.) 
 Subscriber  (Corporation, consultant, etc.) 

 
 
 
We subscribe to the policies of AMWA, and we find the bylaws of AMWA to be acceptable. 
 
Signed:  ________________________________________  Date:  _________________ 
 
Mail or Fax with payment for first year of dues to:  Diane VanDe Hei, Executive Director, 
Association of Metropolitan Water Agencies, 1620 I Street, NW, Suite 500, Washington, DC  20006. 
FAX (202) 785-1845. 
 
 
**Water utilities serving fewer than 100,000 people are Affiliate Members except in states where AMWA has one or no 
members, in which case the utility is classified as a Member. 
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