
M embership A pplication

G EN ER A L IN FO R M ATIO N 
______________________________________________________________________________________________________________________
Prefix (M r., M rs., M s., Dr.)   First Name   M I   Last Name   Suffix 

______________________________________________________________________________________________________________________
Company/O rganization/University   Job Title 

Business Address 
______________________________________________________________________________________________________________________
Street Address 

______________________________________________________________________________________________________________________
Street Address 

______________________________________________________________________________________________________________________
City   State/Province   Zip/Postal Code   Country 

______________________________________________________________________________________________________________________
Business Phone   Business Fax  Business Email 

Home Address 
______________________________________________________________________________________________________________________
Street Address

______________________________________________________________________________________________________________________
Street Address

______________________________________________________________________________________________________________________
City   State/Province   Zip/Postal Code   Country 

______________________________________________________________________________________________________________________
Home Phone   Home Fax  Home Email 

Please check your preferred mailing address 

Business        Home  

Student M ember’s Permanent Home M ailing Address (required)

______________________________________________________________________________________________________________________
Street Address 

______________________________________________________________________________________________________________________
City   State/Province   Zip/Postal Code   Country 

______________________________________________________________________________________________________________________
Home Phone   Home Fax  Home Email 

G ET TIN G  IN V O LV ED 

How did you learn about A&WM A? ______________________________________________________________________________________________

______________________________________________________________________________________________________________________

Enter the member’s name who introduced you to A&WM A________________________________________________________________________________

 Yes! I want to get involved! Send me more information about volunteer opportunities. Join the A&WM A Councils, Divisions, and Committees that meet your needs and interests.
There’s something for everyone! 

M embership dues are non-refundable and are due annually on the anniversary date of application. This application must be completed in its entirety and accompanied 
with payment. All credit card transactions are processed in U.S. dollars and are subject to current exchange rates.     

Join online now at www.awma.org/join, 
OR complete this application and send to:

Air & Waste M anagement Association           
600 Grant Street, Suite 3290
Pittsburgh, PA 15219
O r fax to: + 1-412-232-3450

www.awma.org

Revised 02/17  

Tracy
Cross-Out



 Transportation 
 Urban Development 
 Utilities 
 Wholesale/Retail Trade 
 O ther 

SPEC IA LIZ ATIO N / 
PR O FESSIO N A L IN TER EST 
A R EAS: 
A I R  

 Ambient M onitoring 
 Applied Optical Sensing for the 
Environment and Industry 

 Basic Sciences 
 Chemistry 
 Control of Particulate and 
Associated Acid Gases 

 Control of Solvents, Odors, 
and Gases 

 Data M anagement Analysis 
and Quality Assurance 

 Emissions Control Technology 
 Health and Environmental Effects 
 Indoor Air Q uality 
 Measurement/Emission Factors 
and Inventories 

 Meteorology 
 Noises and Vibration 
 Optical Sensing 
 Optical Sensing for Leak Detection 
 Particulate M atter 
 Receptor/Source Apportionment 
 Source M onitoring 
 Techniques of Optical Sensing for the 
Environment and Industry 

 Toxic Air Pollutants 
 Toxic Emissions, Releases, Response, 
and Strategies (TERRAS) 

 Visibility and Radiative Balance 

M EM BER SH IP CATEG O R IES 
U.S.

Individual M embership $195
Enjoy a savings by signing up now for a 2-year Individual M embership $365
Young Professional M embership (Birth date required, see below) $98
Student M embership (Enrollment verification must accompany application) $35 
Organizational Government Primary $470
Organizational Primary (up to 10 members) $595
Organizational Primary (more than 10 members) $1,495
Individual Organizational M ember $98 $__________

$__________ Support the future environmental leaders of the world by donating to the Scholarship Endowment Trust Fund. 

TOTAL $__________ 

M ETH O D O F PAY M EN T 
Payment enclosed (check or money order made payable to A&WM A) 

American Express   Visa   MasterCard Discover (not available in Canada) 

Credit Card Number: ________________________________________________________________________________________________________

Expiration Date: ___________________________________________________________________CCV (3-digit security code) _____________________

Cardholder’s Name: ________________________________________________________________________________________________________ 

Signature: ______________________________________________________________________________________________________________

DEM O G R A PH IC S 
In order to process your application, you must complete this membership demographic section. This information assists A&WMA in providing quality services, benefits, and programs. 

EDU CATIO N  
(select highest degree earned) 

 High School/Technical School 
 Associate 
 Bachelor’s 
 M aster’s 
 M BA 
 JD 
 Doctorate 

G EN DER  
 Female 
 M ale 

AG E G R O U P 
 Under 25 
 25-34 
 35-44 
 45-54 
 55-64 
 65-74 
 75 or over 

Birth date required for Young
Professional M embership 
_______/ _______ / _________ _ 

PO SITIO N  
 Consultant 
 Director 
 Educator/Professor 
 Engineer 
 Legal 
 M anager 
 Partner/Principal 
 President/C EO /Executive Director
 Retired 
 Staff 
 Student 
 Vice President 
 O ther 

O R G A N IZ ATIO N ’S SIZ E 
 15 or fewer 
 16-99 
 100-499 
 500-999 
 1,000-2,499 
 2,500-4,999 
 5,000 or more 

W H IC H O F TH E FO LLO W IN G  
BEST DESC R IBES Y O U? 

 Government 
 Industry 
 O ther 

O R G A N IZ ATIO N ’S 
PR IM A RY  BU SIN ESS 
ACTIV IT Y /IN DU STRY

 Agriculture 
 Automotive 
 Banking/Brokerage/Investment
 Coal/Gas/O il 
 Construction 
 Consumer Products 
 Educational Institution
 Energy 
 Engineering 
 Environmental/Waste/Sewage
 Forestry 
 Government/Military
 Health/M edical 
 Information Technology
 Insurance 
 Manufacturing 
 Mining 
 Nonprofit/Association
 Pharmaceutical 
 Professional Services 
 Real Estate 
 Telecommunications 

E N V I R O N M E N TA L  
M A N AG E M E N T

 Cement Lime and Nonmetallic 
M ineral Processing 

 Chemical/Petroleum Sources 
 Climate Change Management Strategies 
 Effects 
 Energy 
 Environmental Health and 
Safety M anagement 

 Ethics 
 Facility Permitting and Siting 
 Federal Facilities 
 Health Effects and Exposure 
 Homeland and Environmental Security 
 Industrial Furnaces and Boilers 
 Industrial Processes 
 Legal/Liability 
 M etal Industries 
 Odors 
 Policy and Regulations 
 Pollution Prevention 
 Power Generation 
 Program Administration 
 Public Participation 
 Risk Assessment/M anagement 
 Sustainability 
 Transportation Issues 

R E SO U R C E  CO N SE RV ATIO N  
A N D WASTE  M A N AG E M E N T

 Hazardous, Radioactive, and 
M ixed Waste 

 Integrated M anagement 
 M edical Waste Treatment 
 Municipal and M edical Waste 
 Municipal Waste Treatment 
 Site Characterization, Investigation, 
and Remediation/Redevelopment 

For information on membership in quali�ed developing countries, join online at 
www.awma.org/membership/join-a-wma. 

080124
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