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Massachusetts Water Works Association 
Retired Member Status Application 

Per the MWWA Bylaws:  

Article 3, Section 5. A Semi-Retired Member shall be an Active or Affiliate member in good standing at the time of transfer to 

this membership class, who, in the opinion of the Board of Directors, has essentially retired from active employment.  
Section 6. A Retired Member shall be an Active or Affiliate member in good standing at the time of transfer to this membership 

class, who, in the opinion of the Board of Directors, has fully retired from active employment.  
Article 4, Section 6. A member may request admission to Semi-Retired or Retired member status in accordance with the 

provisions of Article 3, Section 5 or 6, by submitting an application to the Board of Directors.  

 

If you believe you meet the criteria for retired status, please fill out the attached application and your request will 

be forwarded to the Board of Directors for review.  

 

Name:  _________________________________________MWWA#_______________  

Address:___________________ City/Town: ______________State: ____ Zip: _______  

Phone:__________________________________ Cell:__________________________ 

Age:  _______ Email: ___________________________________________________ 

Position at time of retirement: _______________________ Company: _____________  

Date of retirement:______________________________________________________ 
 

Do you intend to work part-time in the drinking water field after retirement?    YES   NO 

If yes, what will you be doing?  ________________________________________________________  

If you have a drinking water license, do you intend to keep your license active?    YES      NO  

If yes, do you intend to take MWWA sponsored training to maintain your license?  YES      NO 

Do you want to continue receiving our newsletter?       YES      NO 

If yes, please make sure you provide us with your email in the above space. 

Would you be interested in getting more actively involved in a Committee?     YES     NO  

If yes, which committee(s)?  

 Education  Finance  Historical Legislative Membership/Public Relations   

 Sponsorship Scholarship Technical  

Please send completed form to:  MWWA, PO Box 1064, Acton, MA  01720 or Fax to 978-263-1376 or email 

to: adminmwwa@masswaterworks.org.  
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