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MEMBERSHIP APPLICATION
Instructions & Information:

· Fill out the application as completely as possible.  Incomplete applications cannot be processed.  Utility member applicants, please include one copy of your company’s latest annual report.

· Applications for membership may take 2-3 weeks to process and are subject to approval by the Board   

       Of Directors.

· Dues cover enrollment of two representatives for Utility or Contributing Members or one for Associate Members.  You will be billed upon approval of your application.

Name(s): __________________________________________________________________________

Title: ______________________________________________________________________________

Utility: ______________________________________________________________________________

Address:
___________________________________________________________________________

City/State: _________________________________________________________   Zip: ___________

Phone:  _____________________ extension _______ Fax: ____________________ 

Email:  ____________________________Web Address _____________________________________

Class of membership applied for:

____ Utility
____Contributing
  ____Associate
____Small Business
____Individual



  


   (5 or less employees)
Please provide a brief description of your utility or company operations including the principle address if different from above:  (not applicable for individual membership).

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


The first individual shown above on the enrollment application will be listed as the company's designated representative to PURMA (in accordance with the Association bylaws) unless otherwise noted.  I/We hereby make application for membership in PURMA.  If accepted, I/we will abide by its bylaws, support its objectives and pay the established dues.

________________________________________________
______________________________



Signature




        Date

Public Utilities Risk Management Association 
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