
     RURAL  WATER  ASSOCIATION  OF  UTAH 
            76 East Red Pine Drive    Alpine UT 84004-1557    Phone:  (801) 756-5123    Fax (801) 756-5036 
 
 

 
 

  Name of System:  ___________________________________________ Date: _________________        
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
   We occasionally provide mailing lists to our vendor members who wish to contact our member systems regarding their products & services.  Please indicate 
   your preference.  (A non-response indicates approval.)     Yes, include my system in vendor mailings     No, do not include my system in vendor mailings 
 
                Please provide the following information and return this form with your payment. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                If you have any questions or need further information or assistance,  
                      please contact Ellen at (801) 756-5123.  Thank you! 

Annual Membership Dues for Water Systems     
 
 

            Annual Membership Dues for 2007:        $_________     
 

            Voluntary Donation:  (RWAU Research & Education Fund)         $_________  
 

            Total Payment Enclosed:                   $ _________  
 

           Check is enclosed 
           Charge my   Visa    MstrCrd  AmExp    Card #______________________________________ Exp Date_________  

         Cardholder Name____________________________________ Signature______________________________________ 
 
 
 

              System Type:    Water Wastewater Both     Population Served:_______     
 

              Classification:  Community  Non-transient Non-community   Non-community  

 

Billing Contact:    
 

Billing Contact Person: ___________________________________________________________________________________________ 
    

Billing Address:  _________________________________________________________________________________________________ 
 

City:___________________________________________ State:_________________________ Zip Code:______________ − _________  
 

Phone: (____) _____________________ Fax: _______________________ Email:_____________________________________________ 
 
System Contact: (All training announcements and publications will be sent to this person.)    
 
 

Name:___________________________________________  Address_______________________________________________________ 

Phone (___) __________________ Fax _________________ Email________________________________________________________  
 

Send additional drinking water seminar information to:    
Name      Address 

____________________________________________________________________________________ 
____________________________________________________________________________________  
 

Send additional wastewater seminar information to:    
Name      Address 

____________________________________________________________________________________ 

____________________________________________________________________________________  

 

Send additional operator certification seminar information to:    
Name      Address 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Fee Schedule 2007 
 

   Population         Amount     
       0  -       300      $145       
   301  -       500      $220       
   501  -    1,000      $295       
1,001  -    2,000      $520       
2,001  -    3,000      $560       
3,001  -    4,000      $610       
4,001  -    5,000      $650       
5,001  -    6,000      $685       
6,001  -    7,000      $725       
7,001  -    8,000      $775 
8,001  -    9,000      $805 
9,001  -  10,000      $850  
Over 10,000           $970 

 


