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NEW WATER SUPPLY COALITION, INC.
ASSOCIATE MEMBER APPLICATION

Company Name

Address

City, State, Zip

Nature of Business:

Please enter the name and contact information for the person in your
organization who will receive correspondence and information about the
Coalition:

Contact Person & Title

Phone / Email:

Comments:

Thank you for your interest in the New Water Supply Coalition

Please return the completed form via mail or fax to:

1750 H Street NW Suite 600 « Washington DC 20006 « ph: 202.737.0700 « fax: 202.737.0455 « www.USDesal.org
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