
Name:__________________________________________________________________________________________________________________

City/System:____________________________________________________________________________________________________________

Mailing Address:_________________________________________________________________________________________________________

City:_________________________________________ Zip:_ __________________ County:____________________________________________

City Hall / Business Phone:____________________________________________ City / Office Fax:____________________________________

Plant Phone:_________________________________________________________ Plant E-Mail:_ ______________________________________

Website:________________________________________________________________________________________________________________

TYPE OF SYSTEM:

_____  COMMUNITY          _____  NON-COMMUNITY (ie: Mobile Home Park, etc.) 

Service Area Population: _____

IRWA Dues Structure - Based on Service Area Population

Early Bird Special (received before January 1st, 2017) $200.00 (any and all service area populations)

_____	 0 - 1,000 population	 $225.00

_____	 1001 - 2,500 population	 $275.00

_____	 2,501 - 5,000 population	 $325.00

_____	 Above 5,000 population	 $375.00

            ** Applications received in 2017 will be prorated **

For IRWA Annual Membership Directory listing: 

Mayor / Owner:__________________________________________________

Do you wish to receive our magazine? Yes or No     

Address:_________________________________________________________

Clerk / Office Manager:__________________________________________

Do you wish to receive our magazine? Yes or No     

Address:_________________________________________________________

Water Operator:_________________________________________________

Do you wish to receive our magazine? Yes or No     

Address:_________________________________________________________

Wastewater Operator:____________________________________________

Do you wish to receive our magazine? Yes or No     

Address:_________________________________________________________

City Administrator:_______________________________________________

Do you wish to receive our magazine? Yes or No     

Address:_________________________________________________________

Manager / Superintendent:_______________________________________

Do you wish to receive our magazine? Yes or No     

Address:_________________________________________________________

2017 SYSTEM Membership Application

Payment Information:

Payment Method: _____ Check    _____ Credit Card

Payable to: Iowa Rural Water Association

Credit Card:     
   
_____ Visa  _____ M/C _____ Am. Exp. _____ Discover

Card Number:___________________________________

Expiration Date:_________________________________

Billing Address:__________________________________

Phone:__________________________________________

Please return completed form along with payment to: 
Iowa Rural Water Association, 4221 S. 22nd Ave East, 
Newton, IA 50208. Please call with any questions or 
concerns at 1-800-747-7782.

4221 South 22nd Ave East  •  Newton, IA  50208
(800) 747-7782  •  (641) 787-0330

FAX: (641) 787-0331
www.iowaruralwater.org


