
NEW HAMPSHIRE WATER POLLUTION CONTROL ASSOCIATION 
nhwpca.org 

 

2012  Membership Renewal 

 
 

Dear NHWPCA Member,  
  

It is once again time to renew your annual membership with the New Hampshire Water Pollution Control    

Association.  Please fill out the bottom part of this page and return it along with your annual dues payment 

of $30.00.   Thank you! 
 

RENEWAL INFORMATION: 

 Renewals:  The fee for the annual dues is $30.00.  Deadline for payment is January 31, 2012.   
 

 Annual Membership Period:  The annual membership period runs from January 1, 2012 

through December 31, 2012.  Payments received through October 31st cover the membership 

time frame of January through December of the current year.   (Note:  Renewal notices are 

mailed out each year, in November, with the Winter Meeting announcement flyers.) 
 

 Late Notices for Renewals:   Late notices are sent out after February 15, 2012, to those who 

have not yet renewed and the membership renewal fee increases to $40.00.  As of March 31st,  

if dues are still in arrears, the membership will be terminated and your name will be removed 

from our mailing list. 
 

 Corporate Memberships:   NHWPCA does not have corporate memberships, therefore we 

need an Individual Contact Name and dues payment for each membership.   
 

 Please verify that the mailing label on this notice is correct.  During the year, after member-

ship has been renewed, please notify us of any changes via e-mail so that we can keep your re-

cords up-to-date.  Thank you!   
 

Please send renewal form and payment to: NHWPCA c/o Linda Gaudette              

      PO Box 1382       

      Londonderry, NH 03053-1382    

      Phone: 603-883-6409 or Email:  nhwpca.linda@gmail.com 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
PLEASE MAKE CHECKS PAYABLE TO: “NHWPCA” 

2012 NHWPCA Membership Renewal 
 

Individual Name: ________________________________________________________________________ 

Facility/Company: _______________________________________________________________________ 

____Home Address ____ Work Address : ____________________________________________________ 

City: ________________________________ State: ________________ Zip Code :___________________ 

Telephone: ___________________________________ Fax: _____________________________________ 

Email: ____________________________________________ Check Number _______________________ 

I would like my company name to be placed on the Vendor list for the NHWPCA ___YES  ___ NO 

I would like my company name to be placed on the Sponsor list for the NHWPCA ___YES  ___ NO 

Amount Due: $30.00.  Please make checks payable to NHWPCA 

 

10/14/11 


