Water Works

\ American AWWA RETIRED STATUS
O\ [ater Worl APPLICATION

To be eligible for retiree membership, you must meet all three qualifications:
o Have 10 years of AWWA membership
¢ Be at least 55 years of age
¢ Be substantially retired from all gainful employment

Benefits of AWWA Retiree Membership
¢ Continue enjoying all of the same member benefits!
¢ No change to your membership — you keep your membership tenure, awwa.org login and member number
« You have a choice to receive your publications (AWWA Journal and/or Opflow) electronically for even less!

AWWA member number: *Birth Year

*Name:

*Home Address

*City *State *Zip:

Telephone Number:

*Email:
*Required

g $50/Year

Retiree Membership with Print Periodicals and Electronic Periodical

E] $40/Year

Retiree Membership with Electronic Periodicals (E-Periodicals only)

Payment Method Mail To

g Email me a click-to-pay invoice @ Membership Marketing Coordinator
(Once we receive your membership application, American Water Works
we will process it and email you an invoice you Association 6666 West Quincy Ave
can click-to-pay online) Denver, Colorado 80235

D Email:
Check enclosed (make payable to AWWA, US @ 800.926.7337
currency only, US bank only) jgalindo@awwa.org

Your membership status will be transferred upon your anniversary/renewal date.
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