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$75.00 per person

MAKE CHECK PAYABLE to WV WWDA.

Send application & dues to:

WV WWDA
PO Box 1170

Powhatan, VA 23139

Name:________________________________________________

Address:______________________________________________

           __________________________________

e-mail:________________________________________________

Phone ______________________       Fax:___________________

Company employed by:___________________________________

Please check appropriate space:

___WV Master Well Driller                             Certification#____

___WV Journeyman Well Driller                    Certification#____

___WV Pump Installer                                   Certification#____

If you are licensed or certified in other states please list state & certification #.

               STATE                                                    CERTIFICATION #

______________________                          ____________________

______________________                          ____________________


