
 

 
MEMBERSHIP APPLICATION 

 

July 1, 2024 – December 31, 2025 
 

PLEASE CHECK ONE: ☐ RENEWAL   ☐ NEW 
 

DUES BY INDIVIDUAL - NOT BY CITY, TOWN OR DISTRICT 
 

ANNUAL MEMBERSHIP FEE------ $35.00 

NAME: ________________________________________________________________ 

EMPLOYER: _______________________________________ (District, Department, etc.) 

WORK ADDRESS: 
# Street _______________________________________________________ 

City, State, Zip _______________________________________________________ 

WORK TELEPHONE: (______) _______________________________________ 

EMAIL: _________________________________________________________ 

The following information is optional. 

HOME ADDRESS: 
# Street _______________________________________________________ 

City, State, Zip _______________________________________________________ 

HOME TELEPHONE :(______) ________________________________________ 

EMAIL: __________________________________________________ 

Email Preference for Notices 

☐  Work Email Address 

☐  Personal E-mail Address 

Signature ______________________________________  Date _____________________ 

Questions? Call or email Anthony Fattorini at 413-244-4491 or 
anthony.fattorini@waterandsewer.org  

Remit payment and application to: WMWA, PO Box 126, Westfield, MA 01085 

Western Massachusetts Waterworks Association 
PO Box 126  ~  Westfield, MA 01085 

mailto:anthony.fattorini@waterandsewer.org

