NMSA State/Regional Organization Membership Application Form

DATE:
Organization
Contact Person Title
Address City County State Zip
Phone Ext
Email Website

Please state the primary purpose of your organization (use attachment if necessary). Your organization’s purpose should be
focused on the stormwater sector and represent a minimum of five (5) MS4s:

Is your gross revenue estimated to be $50,000 or greater in the current FY? (check one)  YES NO

Is your organization a Member Association of the Water Environment Federation? (check one) YES NO

What geographic area is served? (town, county, or region)

Is the organization incorporated as a non-profit? Yes No Pending If yes, type of non-profit?

What is the estimated number of MS4s and total population your organization represents?

Federal Employer Identification Number (EIN) Year Founded

# Full-Time Employees # Part-Time Employees # Board Members # Volunteers

COMMUNICATIONS PREFERENCES ANNUAL MEMBERSHIP DUES
Email Newsletters: In addition to membership Affiliate Membership
information, the email address provided will receive timely Gross Reveue (Current FY) _
information about news, workshops, events, advocacy $0 — $50,000 $250

issues, and other items of interest to you.

Email addresses are not shared with third parties. Over $50,000 $500

Add those listed below to this email list.

Please do not include me on this email list.

Send to National Municipal Stormwater Alliance

8001 Forbes Place, Suite 211
Springfield, VA 22151 PAYMENT Total (Payable to: NMSA) $

O Check # Membership is open to any business associated
with stormwater. Dues rates are subject to change.

Contact: Seth Brown, NMSA Executive Director at seth.brown@nationalstormwateralliance.org

www.ms4nmsa.org | NMSA is a Virginia 501¢3 non-profit corporation.
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