
MsRWA TNCWS/NTNCWS Membership Application     
 
Date: __________________ 
 
 
Name of System: _________________________________PWS ID#____________________County: _____________ 
 
Contact Person: ___________________________________________ Position: _______________________________ 
 
Mailing Address: _________________________________________________________________________________ 
 
City/State/Zip: ___________________________________________________________________________________ 
 
Phone: (      ) _______________________ Fax: (     ) ______________________ Cell: (      ) __________________ 
 
E-Mail: _________________________________________  Web Site: ______________________________________ 
 
Water Operator: _____________________________    Wastewater Operator: _______________________________ 
Certification: _________ Expiration Date: _________    Certification: ___________ Expiration Date: _____________ 
Home Address: ______________________________    Home Address: ____________________________________ 
City/ST/Zip+4: ______________________________    City/ST/Zip+4: _____________________________________ 
Email Address: ______________________________    Email Address: _____________________________________ 
Cell Phone: _________________________________    Cell Phone: ________________________________________  
 
Amount of Annual Voting TNCWA/NTNCWS Membership Dues: $200.00 
 
Voting Transient Non-Community Water System (TNCWS)/Non- Transient Non-Community Water System (NTNCWS) 
engaged in the distribution of water or treatment of sewage. 
 
Dues are payable at the time application is submitted. Membership dues will be due annually on the first of the month in 
which you joined. 
 
Please fill out the application above and return with your check to: Mississippi Rural Water Association 
         5400 N Midway Rd 
         Raymond, MS 39154-8202 
 
MsRWA OFFICE USE ONLY 
COMPUTER: ______________ 
CERTIFICATE: ____________ 
RECEIVED: _______________ 
CHECK #: _________________ 
DATED: __________________  
AMOUNT: ________________ 


