MEMBERSHIP FORM

To join ACWA, please visit our website or mail your form and payment to the address below.

Name: _____________________________________________________________________
Address: ____________________________________________________________________
City, State, Zip: ______________________________________________________________
Phone: ___________________________________
Email: _______________________________________________________________________
Additional Members for Household Membership: ______________________________________________________                        
_____________________________________________________________________________________________

Membership Level:
	____ Student $10
	____ Individual $20
	____ Household $30
	____ Lifetime $500
	____ Additional Donation $___________

Payment Method:
	____ Check enclosed 
	
ACWA
PO Box 4665
Hagerstown, MD 21742
240-452-0426
info@acwamaryland.org


