
Qualification form: Please fill out the following to receive  
Water Well Journal FREE. Check the box which most closely applies to your  
association with the groundwater industry. Please be sure that all sections 
of this form have been completed! Thanks!

Check the type of subscription that you would like to receive:
❏ Print
❏ Print and digital*
❏ Digital* only
*Digital version will be sent by email.

Contractors, complete this section:
	 ❏ a. Full-service contractor
	 ❏ b. Pump-only contractor
	 ❏ c. Drilling-only contractor
	 ❏ d. Monitoring contractor
	 ❏ e. Water treatment installer
	 ❏ t. Irrigation
	 ❏ s. Student (enter area of study)__________________________
	 ❏ o. Other water well contractor __________________________

Wholesale suppliers and distributors of drilling equipment,
pumps, and water well treatment equipment, complete this 
section:
	 ❏ a. Supplier, full-service groundwater
	 ❏ b. Supplier of some groundwater lines
	 ❏ c. Management services
	 ❏ t. Irrigation
	 ❏ o. Supplier, other ____________________________________

Manufacturers of drilling equipment, pumps, water 
well supplies, and water conditioning equipment,  
complete this section:
	 ❏ a. Management
	 ❏ b. Sales personnel
	 ❏ c. Manufacturers’ representative
	 ❏ d. Company employee
	 ❏ t. Irrigation
	 ❏ o. Other (please specify) __________________________

Operators of groundwater-supplied community water 
systems, complete this section:
	 ❏ a. Management
	 ❏ b. Operator
	 ❏ c. Other (please specify) __________________________

✱ Name _____________________________________________________________________________________________________

✱ Title _ _____________________________________________________________________________________________________

✱ Company __________________________________________________________________________________________________

✱ Address ___________________________________________________________________________________________________

✱ City/State/Zip ______________________________________________________________________________________________

Preferred phone _________________________________________	 Preferred fax _________________________________________

Email _ _________________________________________________	 Website_ ____________________________________________

✱ Signature _ ___________________________________________	 ✱ Today’s date_ ______________________________________

✱ Must be completed for fulfillment of free subscription.

6/2018

If interested in NGWA membership, check here. ❏

Any questions, please call (800) 551-7379.

✔

➭ Fax it! (614) 898-7786

➭ Mail it! 601 Dempsey Rd., Westerville, OH 43081

➭ Fill it out on the web!
	 www.NGWA.org/WWJQual

Please allow four to six weeks to process your application. Due to the volume of  
requests we receive, we cannot reply individually to every denied request. If your  

application is approved, you will receive your first issue in four to six weeks.



601 Dempsey Rd.
Westerville, OH 43081-8978

PLACE  
STAMP  
HERE


