
 Connecticut Onsite Wastewater Recycling Association
P.O. Box 116, East Hampton, CT. 06424  

Phone/Fax: 860-267-1057
          E-mail: info@cowra-online.org  On the web at www.cowra-online.org

2010 Membership Invoice and Application
Annual Dues $100.00 Additional Members, per company $75.00 Each Additional Member

Make check payable to COWRA. 
Please note: Member dues must be received by February 15, 2010 to guarantee that your company 

is listed in the 2010 COWRA Member, Consumer and Suppliers Directories.

Name: ____________________________________________________ Date: ______________

Company Name: ________________________________________________________________

Address: ______________________________________________________________________
(Note:  The address listed here will be the address listed in the 2010 COWRA Member Directory.  

All COWRA mailings will be sent to this address.)
 City/State: ______________________________________________ ZIP________________

Phone: (____) _____________________ Fax: (____) _________________________

Email:  _______________________________Website:_________________________________
  
Please check:  Employee  Owner    CT State License Number:________________

Please check all appropriate boxes so that customers looking for your services will be able to find you in our 
website directories.

Installer / Pumper Cleaner 

___ Septic System Installer                    ___ Excavation 
___ Pumper / Cleaner                              ___ Foundations
___ Septic Inspections                               ___ Drainage
___ Civil Engineering & Design                 ___ Construction
___ Engineering Services                         ___ Demolition
___ Grease Trap Cleaning                          ___ Trucking 
___ Cameras/ Videos                                  ___ Waterproofing
___ Water Jet                                              ___ Paving
___ Supplier                                                                                      ___ Surveying
___ Landscaping

Other services not listed ___________________________________________________________________
Normal Work Radius:   _________________________________________________________

Suppliers 

___Concrete Septic Products ___Plastic Septic Products
___ Pumps ___Portable Toilets
___ Sand & Gravel ___Chemical Products
___ Proprietary Systems ___Insurance

Suppliers, please list other product categories. ________________________________________________
_____________________________________________________________________________________
Please indicate the committees on which you are interested in working:  

  Events    Membership   Education Committee  Other______________If available, would you prefer to 
receive our information via email?  Yes      No


