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Shaping the future by preserving the past

Your contribution helps to support the Society’s programs and activities as well as to increase the level of
understanding in the community regarding the role of public works in history. Membership in the Society
is open to anyone interested in the history of public works. Membership in APWA is not a prerequisite.

Select One: [ Individual Membership (1 Institutional Membership (Public Agency, Corporation, Association)
A Please check here if you are currently an APWA Member
(A Please check here if you you would like information on APWA Membership

Prefix First Name MI Last Name (include Suffix)

Preferred Name (for badges) Title

Organization Date

Office Address

City State/Prov Country

ZIP + 4 Code Phone Fax

E-mail address

PWHS MembeIShlp Dues Membership will begin on receipt of payment.
Q$35US8. Q$37CN 1 Bill Me
Join the Society today by mailing your g I(fgec; emelloneliton ¥ (L Fey)
Comp.leted app}lcatlon to: L. 0 Charge $ tomy 0O Visa O Mastercard O American Express
American Public Works Association
P.O. Box 802-296
Kansas City, MO 64180-2296 Account #:
More Information Expiration Date:
Contact APWA Member Relations for more
information about PWHS or APWA Print name as it appears on card
American Public Works Association
2345 Grand Blvd., Suite 700 Si
ignature

Kansas City, MO 64108-2625
800-848-APWA or 816-472-6100
membership@apwa.net
www.pwhs.net
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