
E.P.W.P.C.O.A., Inc. -- Application for Membership 

Date                                          I hereby make application for membership in the: 
     Eastern Pennsylvania Water Pollution Control Operators Association, Inc.  
Membership – Initiation Fee and Current Calendar Year Dues - - - -$ 55.00 
[   ] Please add our company to the list to receive vendor mailings. If different than the address below 
contact the Association Office. 

WE RECOMMEND USING YOUR HOME ADDRESS FOR YOUR DESIRED MAILING ADDRESS –PLEASE PRINT 
   Mailing Information      Applicant Information 

________________________________________         _____________________________________
  Name of Applicant   Position – Job Title 

________________________________________         
  Company Name if Part of Address  

_____________________________________ 
 Employer - Company or Agency 

________________________________________  PA DEP Client ID# ___  ___  ___  ___  ___  ___  or [    ] Not certified 
  ###   Street, Avenue, P.O. Box, 

________________________________________        (____)________________- (____)______________  
   City – Town – etc.   Phones   Home   Work 

___________________    ___________________ (____)______________       (____)______________   
  State   ZIP + 4  Cell    Fax 

___________________________________________
E-Mail

___________________________________ ___________________________________________
  Applicant’s Signature  Sponsoring Member (not required)    

[      ] I am enclosing an additional $25.00 for a Directory 2020. Total Enclosed $ _____________.00.  
[      ] Please send PWEA Membership Information. 
MAKE CHECKS PAYABLE TO E.P.W.P.C.O.A., Inc.   Mail to 244 Mountain Top Road Reinholds, PA 17569-9077 

The Association also accepts VISA and MasterCard for payment. Please contact the Association at (610) 670-6072. 
Do not mark or write in the boxes below- For Association Use Only!! ! 

Date Paid Check #  Bank # 
$



E.P.W.P.C.O.A., Inc.     MEMBERSHIP INFORMATION 

Persons applying for membership shall be any individual engaged or interested in one of the stated objectives of the 
Association.   

The objectives of the Association are: 
 To advance knowledge of design, construction, operation and management related to the wastewater treatment

industry.
 To encourage through meetings of its members the exchange of information and experience for the betterment of

the wastewater treatment industry.
 To affiliate with the Pennsylvania Water Environment Association and support its goals.

FEES FOR JOINING: Fees Ratified by the Membership and currently in Force 

MEMBERS - $ 55.00 – Initiation fee and Current Calendar Years Dues Included 

For complete membership information, see the Association’s website – www.epwpcoa.org 

MEMBERSHIP YEAR is January 1 thru December 31 in each year and every calendar year invoiced. Persons joining at 
any time in the Membership Year will be invoiced for the succeeding year’s dues in October of a current year for the 
following Membership Year. Persons joining on or after October 1st in any Membership Year shall be afforded the 
following year’s dues as part of their joining fee at no extra charge.  

MEMBERSHIP CARDS are issued with the annual dues renewal notice. They have the meeting and event dates on one 
side and membership type imprint on the other side. The cards are not valid proof of having paid dues for any 
membership year or part thereof. 

DIRECTORY 2020 is available for the purchase price of $35.00 per copy. New and renewal members are offered the 
directory at a reduced rate of $25.00. If you desire a copy of this directory please check the box on the front of this 
application and include a check for $80.00 ($55.00 + $25.00). 

If you have any questions contact the Association Office by email epwpcoa@ptd.net or call (610) 670-6072. 

MAKE CHECKS PAYABLE TO E.P.W.P.C.O.A., Inc. 
Mail completed applications and checks to 244 Mountain Top Road Reinholds, PA 17569-9077 
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