
 Georgia Rural Water Association 
P.O. Box 383 Barnesville GA 30204 Phone: 770-358-0221 / Fax: 770-358-4379  

E-Mail: grwa1@grwa.org  / Website: GRWA.ORG          

  Water System Membership Application 

Water System Name:______________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

City:_______________________________________  State:______________________  Zip:_____________ 

Phone:______________________________________  Fax:_______________________________________ 

Website: _______________________________________________________________________ 

Primary Contact Person: ____________________________________ Title:__________________________ 

Primary Contact E-Mail:____________________________________________________________________ 

Primary Contact Phone:____________________________________________________________________  

 

 

 

 

 

 

______ Water System Serving a Population of 1500 or Less $200.00 (Includes All System Employees) 

______ Water System Serving a Population of 1500 or More $350.00 (Includes All System Employees) 

 

 

 

  

Thank You for Your Support 

List Additional Operators / Employees to Receive GRWA Mailings & Notifications on Continuing Education Training 

Name: ______________________________ Title:___________________ E-Mail: _____________________________ 

City:________________________________________ State: _______________________ Zip:___________________ 

Name: ______________________________ Title: ____________________ E-Mail: ____________________________ 

City: _______________________________________ State: ____________________ Zip: _______________________ 

To Add Additional Employees Please E-Mail A Request to: grwa1@grwa.org  

 

 

 

 
Make Check Payable to:  
Georgia Rural Water Association 
P.O. Box 383 
Barnesville, GA 30204 
Federal Tax ID #: 58-1373517 

Credit Card: ___Visa ___Mastercard ___American Express ___Discover 

Card #: ___________________________________________________________ 

Expiration Date: _______________________ Security Code: ________________ 

Name on Card: _____________________________________________________ 

 

  tƘƻƴŜ: ___________________Mailing Address: ________________________________________________________

 

 

 

 

  tƘƻƴŜ: ___________________Mailing Address: ________________________________________________________

mailto:grwa1@grwa.org

