
       P.O. Box 9382     Denver, CO  80209

2012 APPLICATION
FOR

MEMBERSHIP
Online registration may also be completed at:

http://www.awracolorado.org/
Name (Individual, Institution, or Corporation)

Affiliation/Employer

Mailing Address

City State Zip Code

__________________________       _________________________ _____________________________
Telephone Fax Number E-Mail Address (REQUIRED)

Institutional and Corporate Member:  Please list your three designated members:

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

Additional Institutional or Corporate Member designations at $15 per person

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

Please contact me about participating in AWRA Colorado Section organizational efforts
(Scholarship, Annual Symposium, Membership, Monthly Programs, Newsletter)

2012 Annual Dues Statement
Membership

Type
Annual
Dues1

Richard Herbert
Scholarship Fund2

Additional
Members Total

Suggested
Contribution

Actual
Contribution

($15 per
person)

Individual $20.00 $10
Student $5.00 -
Institution $75.00 $25
Corporation $100.00 $25

1 Includes 3 members per institution or corporation. Dues for NEW members joining after June 30th are ½ of full-year amount.
Please make checks payable to: AWRA Colorado Section. To pay with a credit card, visit www.awracolorado.org.

2 Gifts to the scholarship fund are considered “charitable contributions” for tax purposes; all other payments are not.
Additional gifts are encouraged! All Scholarship Donations above $500 will receive special recognition.
All donations above $2,000 will have a scholarship named after the contributor for that year.

http://www.awracolorado.org/
http://www.awracolorado.org./


Additional Institutional or Corporate Member designations at $15 per person

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)

________________________ _______________ _______________ _____________________
Name Telephone Number Fax Number E-Mail Address (REQUIRED)


