


		

Section 2 Membership Options - Rates valid through June 30, 2026

Individual Member Dues

NEWWA, Inc. Individual -- $155  

NEWWA Student Member -- $30    

NEWWA, Inc. Operator* -- $95 

NNEWWA, Inc. Retired -- $35

Organizational Member Dues
NEWWA, Inc. Service Provider:         < $3M gross income -- $880           > $3M gross income -- $1,100

1 - 1,000 customer connections -- $250           1,001 to 5,000 connections -- $450

5,001 to 10,000 connections -- $610 10,001 to 25,000 connections -- $950

25,001 to 50,000 connections -- $1,500            50,001 + connections -- $2,100

Section 1 Membership Information

Name ___________________________________________ Preferred First Name ___________________________

Mailing Address ___________________________________________________________________________________
       Home  	    Office

City _________________________________ State ___________ Zip Code _____________ Country ______________

Phone _______________________ Fax _______________________ E-mail __________________________________

Professional Title ______________________________________________ Date of Birth _____________________	

Company Name ___________________________________________________________________________________

Referring Member Name (optional) _____________________________ Opt-in for training mailing     Yes	

Signature ____________________________________________________ Date _______________________________	

   	

Section 3 Payment

     Check enclosed (make check payable to NEWWA)

     AMEX          VISA          MC #_____________________________________________Exp __________ CSV______

Name on Card ______________________________________ Signature ___________________________________

Mail to:   NEWWA				              Fax: (508) 893-9898
    125 Hopping Brook Road			 Online: www.newwa.org
    Holliston, MA 01746			 Questions? Call: (508) 893-7979

By becoming a NEWWA, Inc. member you agree to adhere to the Member Code of Conduct as stated in NEWWA’s Board Policy 
Document, which can be found at: newwa.org/About/AboutUs

Membership
Application

   

NEWWA, Inc. Utility: 

*Operator membership
applicant may not hold a
supervisory, managerial, or
leadership role in their
organization. Managers
should instead select
Individual membership.
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