
              South Carolina Ground Water Association 
     PO Box 2054 Lexington, SC 29071 803/356-6809 Fax: 803/356-6826 

 
Membership Application 
 
The South Carolina Ground Water Association values your membership.  One to three people in your company can 
become members for $175.00.  After the first 3 people, the cost is $25.00 for each additional person.  Membership 
runs June 1 to May 31.  Help us to build our membership and make the South Carolina Ground Water Association 
stronger by getting as many people in your company involved in the association as possible.  Complete the form 
below and send it with payment to SCGWA at the address located at the top of the page. Please print clearly. 
 
Company Name: _________________________________________________________________ 

Billing Address: _________________________________________________________________ 

City: _______________________ State: _______ Zip: _____________ 

Company Phone: _____________________________ Fax: _____________________________ 

Company Email: _________________________________________________________________ 

Membership Category:   Contractor (driller, pump installer)   Non-Contractor (vendor)  Government (regulator) 

 
Dues: $175.00 for the first 3 individuals from a company and $25.00 for each additional person 
 
Members:  List the people from your company who will be members, note whether they should receive 
SCGWA mailings, and provide a mailing address if it is different from the company address given above.  Feel free 
to make additional copies of this application as needed. 
 
MEMBER 1   Mail:   Yes   No MEMBER 2   Mail:   Yes   No 

Name: ________________________________________ Name: _______________________________________ 

Address: ________________________________________ Address: _______________________________________ 

City, State, Zip: _________________________________ City, State, Zip: ________________________________ 

Phone:  ________________________________________ Phone: _______________________________________ 

Fax: ________________________________________ Fax: _______________________________________ 

Email: ________________________________________ Email: _______________________________________ 

 

MEMBER 3   Mail:   Yes   No MEMBER 4   Mail:   Yes   No 

Name: ________________________________________ Name: _______________________________________ 

Address: ________________________________________ Address: _______________________________________ 

City, State, Zip: _________________________________ City, State, Zip: ________________________________ 

Phone:  ________________________________________ Phone: _______________________________________ 

Fax: ________________________________________ Fax: _______________________________________ 

Email: ________________________________________ Email: _______________________________________ 


