
 
Wisconsin Water Conservation Coalition 

Membership Application 
 
Company and Municipal Utility/City and Organization Registration 
 

Section 1: Member Information 
 

Company Name____________________________________________________ 

Business Address__________________________PO Box or Mail Stop________ 

City___________________________State_______________________________ 

Zip/Postal Code_____________________Fax____________________________ 

  MR.   MS.   MRS.  DR. 
 
Contact Name_____________________________________________________ 

Title________________________________________________________ 

Phone: __________________________________ 

Email: __________________________________ 
 
How did you first learn about Wisconsin Water Conservation Coalition? 
○ Colleague  ○E-mail  ○Direct Mail  
○ Conference/Seminar  ○Internet 
○ other, please specify: __________________________________ 
 

Section 2: Annual Dues (All applicants must complete this section) 
 

Membership type:  ○ Company $150 ○ Municipal Utility/City $100  
○ Non-Profit Organization $100 
 

Section 3: Payment 
Payment Method 
 

  Check Enclosed (Make payable to Wisconsin Water Conservation Coalition, US 

currency only, drawn from a US bank) 
 

Section 4: Application Instructions 
 

Mail completed application to: Fax completed application to: 
Wisconsin Water Conservation Coalition Wisconsin Water Conservation Coalition 

c/0 Waukesha Water Utility 
PO Box 1345 (262)521-5399 
Waukesha, WI  53187-1345  
 


