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“PROTECTING TEXAS
& TEXANS"

3205 N. University Dr. Suite D, PMB 411« Nacogdoches, TX 75965 « Phone (888) 398-7188

Please complete the following membership application and return to TOWA along with your dues check or fill in credit card
information and fax back to (936) 564-9116.

CORPORATE MEMBERSHIP APPLICATION FORM (2011)

Corporate Members are listed by company name on TOWA website and in TOWA Directory, as well as individually for main contact.

* % Annual Dues (Company & Key Contact) = $160.00 * %
‘/Step 1 - Mark the correct TOWA Membership Category that best describes your company (mark only ONE category ):
O Engineer O Sanitarian O Installer/Service 0 Regulator

O Designer O Pumper O Supplier/Wholesaler O Manufacturer

‘/Step 2 - Mark the TOWA Local Chapter you would like to join (QPTIONAL): CHAPTER DUES ARE PER PERSON

[ Alamo (San Antonio - $25) [ Designer (Texas - $30) [ Heart of Texas (Waco -$20) [1 West Texas ($25)
[ Capital of Texas (Austin -$5)  [] East Texas (Tyler - $5) 0 Pumper (Texas - $30) (1 North Central Texas
[ DFW (Dallas/FTW) [1 Gulf Coast (Houston - $30) [ Three Rivers (Montgomery - $30) [ Hill Country

‘/Step 3 - Complete the following COMPANY information:

Company: Website:
Address:
Street / P.O. Box Apt / Suite
City State Zip County
Phone: _( ) Fax: _( )

‘/Step 4 — Complete the following KEY CONTACT information:

Main Contact

Name:
Last First Mi
Cell: _( ) Pager: _{( )
Email:
TCEQ # 0OS OR DR /RS #:

Must have to file CEU with TCEQ
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‘/Step 5 — Complete the following EMPLOYEE information: (Cont’'d.)

** |f necessary, use multiple pages.
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Must have to file CEU with TCEQ

‘/Step 6 — Total Membership/Contribution Fees (please check each category and total) $

Return to: Please mail TOWA at the above address or you can fax to (936)564-9116 and we will invoice you for your membership.
For further information call TOWA at: (888) 398-7188 or go online to www.txowa.org.

Annual Dues — TOWA Corporate Membership**

Membership Dues Amount Details
Corporate $160.00 | Includes Company, Key Contact Person
Main Contact $0.00 Included with Corporate Membership
Associate Member #1 $50.00 TOWA membership benefits & mailers only
Each Additional Associate Member $50.00 TOWA membership benefits & mailers only

* Membership is listed by Company & Main Contact only** MC or Visa Only (Circle One)

Name and billing address on the Credit Card

Credit Card #

Expiration Date:



http://www.txowa.org/

