
2026 GMWEA Organizational Membership Enrollment

		

 		 0 Partner Agency - $150

Organization Name: _______________________________________________________________

Primary Contact Name: ____________________________________________________________

Title: ___________________________________________________________________________

Address: ________________________________________________________________________

Email: __________________________________________________________________________

Phone:	___________________________________ Fax: __________________________________

0 I prefer electronic communication.   0 I prefer hard-copy communication.   0 Both Mail and Email.

Payment Information

Total Payment: ________

0 Credit Card    0 Check 0 Please Send an Invoice

Billing Contact Name: _____________________________________________________________ 

Address: ________________________________________________________________________ 

Name on Card: ____________________________________ Signature: _____________________

Credit Card #: _______________________________________ Exp. Date: ________ CSV: ______

This organizational membership comes with complimentary Individual memberships that may 
be assigned to employees, who will become individual members and obtain all individual member 
benefits. These memberships are transferable upon request. See Reverse Side to provide the 
names of the staff to be assigned individual memberships.

Thank you for your membership and support of GMWEA!

0 Please sign my organization up as a GMWEA member for 2026!

Submit payment to GMWEA, C/O NEWWA, 125 Hopping Brook Road, Holliston, MA 01746

Rates valid through 12/31/2026



2026 GMWEA Organizational Membership Enrollment

Assignment of Submembers

GMWEA organizational membership includes Individual memberships that may be assigned to 
employees, who will become Individual members and obtain all Individual member benefits. These 
memberships are transferable upon request. Please inform your selected individuals that they have 
been assigned an individual membership via your organizational membership.

Utility Members: Primary Contact plus up to 4 individuals
Partner Agency Members: Primary Contact plus up to 2 individuals
Corporate Members: Primary Contact plus one individual

1. Primary Contact (As indicated on page 1)

2 Title: ____________________________________ _________________________________. Name: 

Address: ___________________________________________________________________________

_____________________________________________________________________________

 

Email: 

___________________________________________Phone:

0 I prefer electronic communication.   0 I prefer hard-copy communication.   0 Both Mail and Email.

3 Title: ____________________________________ _________________________________. Name: 

Address: ___________________________________________________________________________

_____________________________________________________________________________

 

Email: 

___________________________________________Phone:

0 I prefer electronic communication.   0 I prefer hard-copy communication.   0 Both Mail and Email.

4 Title: ____________________________________ _________________________________. Name: 

Address: ___________________________________________________________________________

_____________________________________________________________________________

 

Email: 

___________________________________________Phone:

0 I prefer electronic communication.   0 I prefer hard-copy communication.   0 Both Mail and Email.

5 Title: ____________________________________ _________________________________. Name: 

Address: ___________________________________________________________________________

_____________________________________________________________________________

 

Email: 

___________________________________________Phone:

0 I prefer electronic communication.   0 I prefer hard-copy communication.   0 Both Mail and Email.

If you have more contact details to provide for your submembers listed above or if you have questions, please 
contact Mary Quigley at mary.quigley@gmwea.org or 508-893-7979 x224.
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