
Public a tions: W ould y ou prefer receiving ‘Little Digge r’  newsletters via ...                    Regular Mail    Electronically 
We currently send one publication per address to business/government groups.  Contact the MOWA office if you’d like additional copies.  

• 1 st Member _______________________________________________ Company Name  ______________________________________________________________ ____ 

Addres s _______________ ___________________________________  City/State/Zip ______________________________________________________________________ 

T itle _ _______________________________   Phone _________________________   Mobi le/800# _______________________________  Fax ________________________ 

Email __________________________________________ W ebsite  _ __________________________________________  County _________________________________ 

A d ditional Business/G o v e r nment Membe r s: 
• 2 nd Member ____________________________________________________ T itle ________________________________________  County  _________________________               

Address ____________________________________________________  City/State/Zip _______________________________________________________________ ______ 

Phone _ __________________________  Mobile/800# _________________________   Fax _________________________  Email ___________________________________ 

• 3 rd Member ____________________________________________________ T itle ________________________________________  County  _________________________ 

Address ____________________________________________________  City/State/Zip___________________________________________________ __________________ 

Phone _ _________________ ___ ______  Mobile/800# _________________________   Fax _________________________  Email ___________________________________ 

Information:  (Check all that apply) 
   Installer  Pumper    Designer    Inspector  Gov’t Regulator   Educator   Student 
  Soil Scientist       Professional Engineer   Manufacturer   Operator/Maintenance    Supplier    Other: _____________             

 
Membe r ship:  R ene w al  New Member 

 Individual Member   Business Group /Government Unit  Student  Life-time 
$240 (1 person) $340 (up to 5 people; $100 /person after 5) $140 (1 person)  Honorary

                                                                    Note:  Y our MO W A  Membership includes  one  NOWR A  membership 
         Memberships are based on calendar year   -  After July 1st, new members pay $140-individual / $190-business or gov’t groups for remainder of 2017 

Return to:   MOWA  •  52988 250th Ave  •  Pine Island, MN 55963  •  Phone: 888-810-4178  •  Fax: 507-356-8963
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Meeker  ............................ 47 
Mille Lacs  ........................ 48 
Morrison .......................... 49 
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Rice ................................ 66 
Rock  ............................... 67 
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Steele ............................. 74 
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Winona ........................... 85 
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Circle the counties you work in: Needed for Directory and  W ebsite. 

  Check enclosed (Payable to MOWA)  VISA  MasterCard
  Card Number: _______________________  CVV: ____  Expiration Date:  _________  Cardholder Name: ____________________________________________

  Signature: ________________________________________________________________                                         Date_____________________________

(Please print)
Payment: Amount:  $ ___________

2017 MOWA MEMBERSHIP APPLICATION

(Please list additional business/government group members on separate sheet with complete contact information.)  

Individual/Group Contact:  This person will be listed as the NOWR A  member on the Sept ic Locator website.  They will be listed first in all MO W A  publications. Please print clearl y . 

A d ditional N O WRA Membe r ships: MO W A  membership fees include   one  NOWR A  membership per company/organization. List names of members  
who want additional NOWRA memberships here:      Cost - $40 per person. 

    2)________________________________   3)_________________________________  4)________________________________   5)________________________________

MOWA Membership  $______________      + Add’l NOWRA Memberships        =

MOWA, 5021 Vernon Ave, So., Suite 241, Edina, MN  55436    Phone: 612.801.5897   Fax: 952.487.4447

Note:  Dues payable to MOWA are not deductible as a charitable contribution but may be deductible as an ordinary and necessary business expense.

  Service Provider 

MOWA estimates that 10% of your MOWA dues are used for governmental affairs issues and therefore are not deductible.


