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http://www.cwea.org/cert_howcert_apply_feeschedule.shtml
http://cwea.org/pdf/study_guides/CBT_CertificateRETESTApplication-020509_CWEA.pdf
http://cwea.org/pdf/study_guides/CBT_CertificateRETESTApplication-020509_CWEA.pdf
http://cwea.org/pdf/tcp/tcpappl.pdf
http://www.cwea.org/cert_howcert_apply_feeschedule.shtml



http://www.eeoc.gov/ada/amendments_notice.html
http://www.cwea.org/cert_certholders_renewalfeesch.shtml
http://www.cwea.org/cert.shtml




	SPR: Off
	summ: Off
	fall: Off
	wintr: Off
	gr: 
	1: Off
	2: Off
	3: Off
	4: Off

	Check box if you would like to apply your nonmember fee towards one year association membership: Off
	i am a current mbr: Off
	I am a current WEF member  Member number: 
	NAME: 
	AGENCY: 
	PRIMARY ADDRESS: 
	home add: Off
	work add: Off
	City: 
	State: 
	Zip 4: 
	WORK PHONE: 
	HOME PHONE: 
	EMAIL optional: 
	yes: Off
	No: Off
	If yes please state the nature of your disability: 
	DATE: 
	Payment Information: Off
	Agency Check: 
	Money Order: Off
	undefined_6: Off
	Personal Check: 
	Total Amount Authorized to Charge: 
	Mastercard: Off
	American Express: Off
	Visa: Off
	Discover: Off
	Card Number: 
	exp: 
	date: 

	Total Amount Authorized to Charge_2: 
	Print Name: 
	Agency: Off
	Personal: Off
	Name: 
	Biosolid: Off
	Male: Off
	female: Off
	Black: Off
	AI: Off
	asian: Off
	hispanic: Off
	white: Off
	Check Box2: Off


