
Please Print and Mail IN 
 
Virginia Waterman’s Association 
Membership Application 
 
Name 
 
 ______________________________________________________ 
 
Address 
 
________________________________________________________ 
 
 
_________________________________________________________ 
 
Email __________________________________________________   
This is the quickest way we can reach many when issues come up 
 
Phone  ________________________________________________ 
  

Status  
 

Check one   
 
_______ 

Waterman $25 annually membership with full  
voting rights 

Card# Last 4 digits  
 
____________ 

 
 
_______ 

 
Associated Member $25 annually - no voting 
rights but receive newsletter 

 
 

   
 
________ 
 
 
 
 

Sponsor Membership $50 annually -Business 
Card displayed in monthly newsletter no voting 
rights 
 
 

 

________ I support the Virginia Waterman. Please accept my donation along with my 
gratitude for all the work you do. Your advocacy for a clean and healthy Bay is 
appreciated. 

 
 
___________________________ _____________ 
Signature Date 
 
 
Make Check payable to Virginia Waterman’s Association: Mail to: 
 
Virginia Waterman’s Association 
1430 JARVIS POINT RD 
Kilmarnock, VA 22482 


