
MINNESOTA WATER WELL ASSOCIATION
NAME:  _____________________________________________________________
COMPANY:  _________________________________________________________
ADDRESS:  __________________________________________________________
                     __________________________________________________________
CITY, STATE, ZIP:  ____________________________________________________
EMAIL ADDRESS:  ____________________________________________________
PHONE:  _____________________________________________________________
FAX:  ________________________________________________________________
WEB:  _______________________________________________________________

Please select correct category:

(  Full Contractor (A).......................................................................................$245.00

(  Limited Licensing (D,E,F,I,L,M,P,S,U,V,W)…………………………………..$120.00

(  Manufacturer/Supplier ………………………………………………………….$185.00
(  Allied Services…………………………………………………………………...$185.00
· Individual…………………………………………………………………………...$70.00
MWWA dues are company based and the above category is based on your license type from MDH.
· I would like to give $__________ in addition to my annual dues to further support the MWWA is it continues

to pursue it’s Mission Statement: “We promote, protect and support the interests of the water well industry to provide Minnesotans with access to a safe and reliable water supply”


· I would like to give $_______ in addition to my annual dues to the MWWA Legal Fund

· I would like to give $________ in addition to my annual dues to the Dave Williams Foundation to help with the education process and scholarships.
· MWWA Newsletter Well Advised - Please choose one of the options below:

· _____ YES!  I would like to receive all future copies of Well Advised electronically at the email listed above.

· _____
NO!  I do not wish to receive the newsletter electronically.  Please continue to print the Well Advised newsletter and mail it to me.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------


___ Check is enclosed.





$________Total
___ Please charge my ___ VISA or ___ MasterCard.

Card #:______________________________________________

Exp Date: _________________ Security number (on back of card): ___________

Signature: _________________________________________________________
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**Please take a moment to tell us what counties you serve!

This will help us when we do area specific mailings and notifications

relating to issues in your area. 

(On Reverse Side)

Please return this statement with your Membership Dues to:

MWWA  1000 Westgate Drive, Suite 252 St. Paul, MN 55114

Phone: 651-290-6270
Web: www.mwwa.org
Fax: 651-290-2266

	_____  Aitkin
_____  Anoka
_____  Becker
_____  Beltrami
_____  Benton
_____  Big Stone
_____  Blue Earth
_____  Brown
_____  Carlton
_____  Carver
_____  Cass
_____  Chippewa
_____  Chisago
_____  Clay
_____  Clearwater
_____  Cook
_____  Cottonwood
_____  Crow Wing
_____  Dakota
_____  Dodge
_____  Douglas
_____  Faribault


_____  Fillmore
_____  Freeborn
_____  Goodhue
_____  Grant
_____  Hennepin
_____  Houston
_____  Hubbard
_____  Isanti
_____  Itasca
_____  Jackson
_____  Kanabec
_____  Kandiyohi
_____  Kittson
_____  Koochiching
_____  Lac qui Parle
_____  Lake
_____  Lake of the Woods
_____  Le Sueur
_____  Lincoln
_____  Lyon
_____  Mahnomen
_____  Marshall


     _____  Martin
     _____  McLeod
	_____  Meeker
_____  Mille Lacs
_____  Morrison
_____  Mower
_____  Murray
_____  Nicollet
_____  Nobles
_____  Norman
_____  Olmsted
_____  Otter Tail
_____  Pennington
_____  Pine
_____  Pipestone
_____  Polk
_____  Pope
_____  Ramsey
_____  Red Lake
_____  Redwood
_____  Renville
_____  Rice


_____  Rock
_____  Roseau
_____  Scott
_____  Sherburne
_____  Sibley
_____  St. Louis
_____  Stearns
_____  Steele
_____  Stevens
_____  Swift
_____  Todd
_____  Traverse
_____  Wabasha
_____  Wadena
_____  Waseca
_____  Washington
_____  Watonwan
_____  Wilkin
_____  Winona
_____  Wright
_____  Yellow Medicine

     _____  WE WORK IN ALL ABOVE


        COUNTIES!




