
M.G.W.A. Membership  
and Convention Information Forms 

 
 

MEMBERSHIP TYPE 
includes Convention Registration 

� SINGLE CONTRACTOR MEMBER $230 
   

� PRIMARY CORP CONT MEMBER $360 
� SECONDARY CORP CONT MEMBER $100 

o MAILINGS    $  25 
� TECHNICAL MEMBER   $135 
� SUPPLIER MEMBER   $135 
� MANUFACTURER MEMBER  $135 

(Does not include Convention Registration) 
� PRIMARY CORP MEMBER  $270 

   Tech   Supplier   Mfg  (circle) 
� SECONDARY CORP MEMBER  $100 

o MAILINGS  $ 25 
� AUXILIARY MEMBER   $  25 

REGISTRATION TYPE 
� MEMBER - MANUFACTURER / 

   NON-EXHIBITOR   $200 
� NON-MEMBER MANUFACTURER/ 

  NON-EXHIBITOR   $500 
� NON-MEMBER CONTRACTOR  $  55 
� NON-MEMBER EXHIBITOR  $  55 
� NON-MEMBER SUPPLIER  $  55 
� NON-MEMBER TECHNICAL  $  55 
� NON-MEMBER SPOUSE  $  55 

 

Primary Corporate Members would receive MGWA 
newsletter and all correspondence from MGWA 

Secondary Corporate Members would not receive 
mailings unless requested and additional $25.00. 
Must be employee of Primary Corp. Member.  

 

 

RETURN SUMMARY PAGE & THIS 
 INFORMATION FORM FOR EACH MEMBER OR 

CONVENTION REGISTRATION TO: 
 MICHIGAN GROUND WATER ASSOCIATION 

3881 E. BROADWAY AVENUE  
MUSKEGON, MI  49444-3571   

PH: 231 767-9355 / FAX: 231 767-9352 

 

(Copy form as needed) 

 

MEMBER/REGISTRATION INFORMATION 
(Be Sure to Mark “TYPE” on Right) 

 

TODAY’S DATE______________________________________ 

NAME_____________________________________________ 

COMPANY 
NAME_____________________________________________ 

SPOUSE NAME (Aux Member or Spouse Registration) 
__________________________________________________ 

CONTACT  
ADDRESS_________________________________________ 

CTY/ST/ZIP________________________________________ 

PH_____________________ FAX______________________ 

EMAIL___________________________________________ 
BELOW NEEDED FOR CONTRACTOR MEMBERS ONLY 

COUNTY _____________________________ STATE______ 

NEW MEMBER ___ PAST MEMBER Y___ N___DIST#_____  

REG. DRILL CONTR  ___  REG. P.I. ___ EMP ___   OTH___ 

SIGNATURE_______________________________________  

NEW MEMBER APPROVAL DIST. DIRECTOR/PRESIDENT 
_________________________________________________ 
 
 
 

TO PAY BY CREDIT CARD:  

AMOUNT  $  ___________________  

CC EXP. DATE _____________ 

CC #_________________________________________ 
 
CARDHOLDER NAME AS APPEARS ON CARD 
_____________________________________________ 
 
CARDHOLDER BILLING ADDRESS/CITY/ST/ZIP 
_____________________________________________ 
_____________________________________________ 
 
CARDHOLDER DAYTIME PHONE 
 (_____) ______________________________________ 
 
SIGNATURE 
_____________________________________________ 


