
Membership Application/Renewal Form 
 
Type of Application: _____Individual Renewal  ______New Individual ($55.00 annual fee for one individual member) 

                                   _____Corporate Renewal   ______New Corporate ($275.00 annual fee for unlimited members) 

 

 Please indicate the name of the CHWMS member who referred you  to CHWMS______________________________________ 

 

NOTE: If you did not hear about CHWMS from a current member, please indicate how you found out about CHWMS: 

 

______________________________________________________________________________________________________ 

 

Name:______________________________________________________________  Title:_______________________________ 

(Corporate Members please attach a list of individuals from your firm. All names must be registered to receive member discount 

& benefits.) 

 

Company:__________________________________________________ Phone:__________________Fax:_________________ 

 

Mailing Address:_________________________________________________________________________________________ 

 

City:_______________________________________________________ State:_____________Zipcode:___________________ 

 

Type of Business: 

_____Technical Consultant _____Education _____Local Government _____Industry(type)________________ 

_____Federal/State Government _____Attorneys  _____Full-Time Student ($20.00) _____Other:________________ 

              (Students should include proof of full-time status) 

 

Method of payment for dues:     _____check      _____cash  

 

 

E-mail Address:____________________________________ 

 

 

        

(Do not list in member directory – check here____________)   

 

Area of Volunteer Interest:   ___Education  ___Membership  ___Nominations/By-Laws  

                ___Program/Professional Development   ___Golf 

 

 

 

 

 

 

 

CHWMS 

PO Box 2426 

Evergreen, CO 80437-2426 

 

 

 

 

 

03/15/2011 


