
MEMBERSHIP APPLICATION
Mail to: South Central Membrane Association
512 E. 11th Street, Suite 203, Austin, TX 78701
Fax to: 512-477-9490
Or renew online at www.scmembrane.org

SECTION A: Check appropriate membership category
� Division I: $150; $50 per additional member from same organization
Local, state, and federal governmental agencies and organizations AND/OR public and private utilities and
industries that supply water to community water systems or their users

� Division II: $300; $100 per additional member from same organization
Companies and organizations that furnish equipment, material, and/or professional services used by
community or industrial water systems in their projects or operations

� Division III: $100 Individuals interested in SCMA objectives and programs

� Division IV: $25 Full-time high school or college student

SECTION B: Contact information
Name:__________________________________________________________________________________

Title:___________________________________________________________________________________

Organization: ____________________________________________________________________________

Address:________________________________________________________________________________

City:__________________________________________    State:______    Zip:_______________________

Tel:______________________________________ Fax:__________________________________________

E-mail:__________________________________________________________________________________

How did you hear about SCMA?_____________________________________________________________

SECTION C: Payment information

� Check (payable to South Central Membrane Association)
� Personal Credit Card (see below)     � Business Credit Card (see below)
� Visa � MasterCard � AmEx � Discover

Card number: ___________________________________________________________________

Total amount to be charged:____________________3-digit V-code:_________ Exp. Date:_______

Cardholder’s Name: ______________________________________________________________

Billing address (if different than above): _______________________________________________

City:______________________________________ State:_________ Zip:____________________

OFFICE USE ONLY

 Response #: __________________________ Ref #: _______________________________________

Process date:______________ _________     Ck #__________________________


