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Membership Application

Name of Contact Person      
Organization/Company      
Address      
City      
State        Zip      
Phone        Fax      
________________________________________________________________________

Signature of Member or Contact Person

Payment Enclosed  FORMCHECKBOX 
          Please Bill Me  FORMCHECKBOX 

Membership Categories

Please check appropriate Membership Category below:
Individual Member






  $45
 FORMCHECKBOX 

Business Member






  $75
 FORMCHECKBOX 

Water Resource Member





$300
 FORMCHECKBOX 

Major water Users:

     1,000 to 5,000 acre-feet





$300
 FORMCHECKBOX 

     5,000 to 10,000 acre-feet





$600
 FORMCHECKBOX 

     Over 10,000 acre-feet




         $1,200
 FORMCHECKBOX 

Public Member






$100
 FORMCHECKBOX 

Cities:

     Under 1,000 Population





$100
 FORMCHECKBOX 

     1,000 to 5,000 Population





$300
 FORMCHECKBOX 

     5,000 to 10,000 Population




$600
 FORMCHECKBOX 

     Over 10,000 Population




         $1,200
 FORMCHECKBOX 

Sustaining Member





         $1,200
 FORMCHECKBOX 

�





Please send completed application and payment to:


North Dakota Water Users Association�PO Box 2254�Bismarck, ND 58502-2254








