NATIONAL ASSOCIATION
OF WATER COMPANIES

ch‘) NAWC

APPLICATION FOR ASSOCIATE MEMBERSHIP 2010

Associate membership is available to an individual, who by reason of professional, scientific, technical
or business knowledge or interest, wishes to assist in furthering the objectives of the Association. No
individual or corporation qualified to become an active member is eligible to become an associate
member.

Associate member dues of $450 are paid on a calendar year basis, and, after July 1, may be pro-rated to
$225. Dues should be sent with application. American Express, Visa, and MasterCard are accepted.

Under the Omnibus Budget Reconciliation Act of 1993, expenditures paid or incurred in connection
with "Lobbying activities" no longer qualify as deductible business expenses for tax purposes. NAWC
is required to provide you with an estimate of that portion of your 2010 NAWC dues that will not be
deductible because of the new law. That figure is 16% of your 2010 dues.

Contributions or gifts to the National Association of Water Companies are not tax deductible as
charitable contributions for income tax purposes. However, they may be tax deductible as ordinary and
necessary business expenses subject to restrictions imposed as a result of the association's lobbying
activities.

Name:

Company:

Address:

City: State: Zip:
Telephone: Fax Number:

E-mail address:

Company Website:




Please give a brief description of the services you provide to water utilities, including products
manufactured or represented:

Check one: _ Check _ American Express __ MasterCard __ Visa

Credit Card Holder:

Credit Card Number:

Expiration Date:

Total Amount:

Signature:

| hereby apply for Associate Membership in the National Association of Water Companies and agree to
abide by the principles and objectives of this association and all rules and regulations as long as this
membership is in force.

Signature

Title Date
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