
 
 

 
OKLAHOMA WATER ENVIRONMENT ASSOCIATION 

ASSOCIATION MEMBER APPLICATION 
 
Association Member Cost: $25.00 

 
ASSOCIATION MEMBER:  This classification enables individuals to join the OWEA without joining the 
Water Environment Federation, and for an annual fee of only $25  
 
ASSOCIATION MEMBERS receive all OWEA communications and are entitled to membership discounts for 
all OWEA functions. They may serve on all OWEA committees and be active in OWEA activities; however they 
may not serve on the OWEA board.  They will not receive WEF publications, nor will they be eligible to sit on 
any WEF boards or committees.   
  
Although WEF members believe that the full membership fee is a bargain, including all the publications and 
discounts, we recognize that some individuals would like to join OWEA and opt out of the WEF materials.  
 
To become an Association Member please complete the following application form with chosen payment method 
show below and send to OWEA.  
 
NAME_______________________________________DATE____________________ 
 
TITLE _________________________________________________________________ 
 
ORGANIZATION_______________________________________________________ 
 
ADDRESS, OFFICE_____________________________________________________ 
 
ADDRESS, HOME______________________________________________________ 
 
CITY_________________________________STATE________ZIP_______________ 
 
PHONE: HOME   (            ) ______________OFFICE   (______) _________________ 
 
EMAIL________________________        REFERRED BY__________________ 
 

PAYMENT INFORMATION   ☐Invoice Me  ☐Check #___________________ 

 

 CHARGE TO  ☐VISA ☐MC  ☐Discover  ☐AMEX 
 
Credit Card #   
                               
Expiration Date   CVV:  
 
Member’s Billing Zip Code______________ 
 
Member Signature (Credit Card Only)________________________________________________ 
 

PLEASE MAIL TO:     OKLAHOMA WATER ENVIRONMENT ASSOCIATION 

P.O. BOX 700534 

TULSA, OK 74170-0534 

OR EMAIL TO:  Membership Committee Chair, Bryan Ballard at bryan.ballard@tetratech.com 
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