
Wisconsin Wastewater Operators’ Association 
Membership 

 

 

 

Date of Application:  ________________________________ 

 

We value your interest in becoming a member of WWOA and hope you take advantage of the many 

membership benefits:   

• Operator Seminars on state and regional levels to earn CECs 

• Student Scholarships for higher education for members and their family 

• “Clarifier” – the official educational publication of WWOA published 5 times per year 

• Discounts to the WWOA Annual Conference and other programs 

• Yearly awards recognizing professionalism and support in the wastewater field 

 
 

Name: ________________________________________________________  DNR Op. Cert. #: _____________ 
 

Mailing Address: ___________________________________________________________________________ 
 

Affiliation (Sanitary District, Utility, Town or Business): _____________________________________________ 
 

Best phone number to reach you: ______________________________________________  Cell    Work    Home 

            (Circle One) 
 

2
nd

 phone number to reach you: ______________________________________________  Cell    Work    Home 

            (Circle One) 

Email Address: ___________________________________________________________________  

(An address where you can personally receive emails.) 

 
Check Appropriate Box:  
 

� Consultant � DNR � Educator  � Manufacturers’ Rep  � Operator 
 

� Retired � Student � Supervisor  � Other (explain) _________________ 
 

Joining as:    � Active Member - $60 for 2 years  � Student - $25 for 2 years 

       (If enrolled in a 4-year program or a 2-year program at a 

       Technical College and a copy of student ID) 

 

If you have any questions, please contact Katie at (414) 908-4950 x106 or k.youngeagle@wwoa.org.  

 

Send payment to:  

 

WWOA  

7044 S. 13th Street 

Oak Creek, WI 53154 

 

 

 

 

 

 

MasterCard          VISA          American Express 

 

Name on Card: _________________________________________ 
 

Card #: _______________________________________________ 
 

Expiration Date: _______________   CVV #:  _________________ 

 


