
NGWA offers two options for groundwater professionals aged 65 and above who are no longer active in the industry:

1. Retired or Emeritus Membership: This membership is complimentary under NGWA's Code of Regulations for individuals who:
o Have been active members of NGWA's Contractors, Manufacturers, Suppliers, or Scientists and Engineers

sections for a minimum of 20 years,
o Are at least 65 years old,
o Are no longer active in the groundwater industry due to retirement, disability, or other reasons.

2. Inactive Professional Membership: Available to professionals aged 65 and above who are no longer active in the
groundwater industry but have not yet met the 20-year membership requirement. This membership:

o Can be purchased annually until the individual meets the 20-year requirement,
o Alternatively, individuals can pay a lump sum to fulfill the paid membership requirement.

To apply, please complete this application and return to NGWA at the address or fax number at the bottom of this 
application, along with a scan of the front and back of your driver’s license.

Name ____________________________________________________________________ Birth date _______/ _____/ ______

Retired from____________________________________________________________________________________________

Home address ___________________________________________________________________________________________

 City _______________________________________________ State/Province_______________________________________

Zip/Postal Code________________________ Country___________________________________________________________

Daytime phone _______________________________________ Fax ______________________________________________

Email address ___________________________________________________________________________________________

Membership Application — Retired/Emeritus/Inactive 

NGWA occasionally makes members’ postal addresses available to vendor partners who supply products and services to the groundwater community. If you prefer 
not to be included on these lists, please contact customer service at (800) 551-7379 or (614) 898-7791, or email customerservice@ngwa.org with your request.

 Verification of disability, if applicable (please check here and attach documentation).

I am a retired (check one): Contractor   Manufacturer   Supplier Scientist/Engineer 

I am apply for the following membership (check one):

Address 601 Dempsey Road, Westerville, Ohio 43081-8978 U.S.A.  
Phone (800) 551-7379 • (614) 898-7791  Fax (614) 898-7786   
Email ngwa@ngwa.org  Websites NGWA.org and WellOwner.org

 Retired or Emeritus Membership (FREE)

 Inactive Yearly Payment ($75/year until reaching 20 years of active NGWA membership)

 Inactive Lump Payment ($75 X _________# of years until reaching 20 years of active NGWA membership)

Payment information (All fees listed are USD.) (Add an additional $25 for bank transfers.)

Inactive memberships may be paid by check, money order, VISA, MasterCard, Discover, or American Express (circle one). 

Total membership fees $_____________

Check/money order made payable to NGWA (enclosed) # _________________  Today’s date  ________________________ 

Credit card #  _________________________________________  Printed name  ____________________________________

Expiration date  ____________________________              CVC  __________________________________________________

Signature  ______________________________________________________________________________________________

Brokerage and customs charges may be applied. Dues may be deductible as an ordinary and necessary business expense to the extent not allocated to lobbying  
expenditure. NGWA estimates that the nondeductible portion of dues is 10%.

Membership options 
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