
Corporate Membership in NOWRA
is an investment that enhances your 
business marketing efforts while 
showing your support of our mission 
to advance and grow the onsite and 
decentralized wastewater industry.

nowra.org

2025 Corporate 
Membership
Increase your visibility 
with 6,000+ industry 
professionals



 

2025 NOWRA CORPORATE MEMBERSHIP PROGRAM
offers levels that fit within any budget. Pick the level that is right for you!  

ALL CORPORATE 
MEMBERSHIPS 
INCLUDE:
 
•	 Multiple memberships 

in NOWRA for staff  in 
your company

•	 Discounts and priority 
selection on exhibiting 
and sponsorship 
at Onsite Mega-
Conference

•	 Discounts on 
advertising space in 
the NOWRA Onsite 
Journal

•	 Listing and detailed 
company description 
on NOWRA’s website

•	 Preferential pricing on 
NOWRA services

•	 Access to NOWRA’s 
Online Learning 
Platform

•	 Corporate Member 
sign for your exhibit 
booth

•	 Recognition as a 
supporter of NOWRA’s 
mission and goals

 

MEMBERSHIP LEVELS & ANNUAL MEMBERSHIP FEE	 DIAMOND	 GOLD	 SILVER	 BRONZE	 COPPER	 PEWTER 
	 $9,000	 $7,000	 $5,000	 $3,000	 $1,500	 $750	

MARKETING/MEMBERSHIP BENEFITS	

2025 Mega-Conference booth discount	 $1,250	 $1,000	 $500	 $350	 $250	 $100

2025 Mega-Conference sponsor discounts 	 40%	 25%	 20%	 15%	 10%	 10%	

2025 Mega-Conference program ad discounts	 1-page 4-c ad	 1-page bw ad	 ½-page bw ad	 20% off	 20% off	 10% off

Company literature included in Mega-Conference tote bag	 Free	 Free	 Free	 20% disc.	 20% disc.

Lead Retrieval Service for Mega-Conference	 Free	 Free	 Free	 20% disc.	 20% disc.

NOWRA Onsite Journal ad discounts	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓

Individual memberships in NOWRA 	 10	 8	 6	 4	 2	 2	
Inclusion in Washington DC lobbying meetings	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓

RECOGNITION 	 					      	
Listing/company overview on www.nowra.org	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓
Recognition as Major Sponsor at  Mega-Conference	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓

Corporate Member listing in Mega-Conference         	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓ 
program and signage

Corporate Member sign for your office and/or  
Mega-Conference expo booth 	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓

Recognition and listing in NOWRA’s magazine, The Onsite Journal	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓

Recognition in NOWRA’s traveling trade show display	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓

ACCESS TO NOWRA SERVICES	 	
Use of NOWRA’s Online Education platform for company training	 ✓	 ✓	 ✓	 ✓	 ✓	 ✓	        

Use of NOWRA’s Constant Contact broadcast email software 	 ✓	 ✓	 ✓

Enhance your marketing efforts
NOWRA promotes the products and services of its Corporate Members to its more than  
6,000 individual members and extends their reach to other industry professionals.

The 2025 Onsite Wastewater Mega-Conference will be held October 19–22 in Sandusky, Ohio.



2025 Corporate Membership Contract

COMPANY SALES CONTACT
Please provide your company’s primary sales contact for inquiries and listing on website, if different than above primary contact. 

Name_______________________________________Phone ____________________________ Email_____________________________________  

MEMBERSHIP INFORMATION
Company Name ____________________________________________________________________________________________________________

Address___________________________________________________________________________________________________________________ 	

City/State/Zip______________________________________________________________________________________________________________

Phone/Fax ___________________________________________________Website_ _____________________________________________________

Primary NOWRA Contact _______________________________________ Phone_ ______________________________________________________

Contact Email______________________________________________________________________________________________________________

CORPORATE MEMBERSHIP PACKAGE
 DIAMOND ($9,000)     GOLD ($7,000)      SILVER ($5,000)     BRONZE ($3,000)      COPPER ($1,500)      PEWTER ($750)

continued on next page

Increase your visibility

PAYMENT INFORMATION
 Check enclosed   |   Send online invoice   |    Credit card:    Visa       Mastercard       American Express

Credit card number _____________________________________________________  Expiration Date _____________ CVV Number_ ___________

Name on card (please print)_ ________________________________________________________________________________________________

Billing Street Address ______________________________________________________________________________________________________

City ________________________________ State_________________ Zip (required)_________________ 

Authorized signature_ ______________________________________________________________________________________________________



Thank you! When completed, please return this form and your company description to:
Mail: NOWRA, P.O. Box 982, Westford, MA 01886

Email: executivedirector@nowra.org •  Fax: 703.997.5609  •  Questions? 978.496.1800  
NOWRA.ORG 

2025 Corporate Membership Contract (continued)

COMPANY DESCRIPTION. Please provide a 300-word description of your company as a separate document and send it with this application. 
Also include a company logo if you are a new member, or if your logo has changed or been updated.  

1.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

2.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

3.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

4.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

5.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

6.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

7.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

8	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

9.	 Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

10.	Name___________________________________ Title____________________

	 Address_________________________________________________________

	 Phone__________________________ Email____________________________

INDIVIDUAL STAFF MEMBERSHIPS. Each membership level includes the opportunity to designate a certain number of  
your staff members as NOWRA members: Diamond = 10 members; Gold = 8 members; Silver = 6 members; Bronze = 4 members; and Copper &  
Pewter = 2 members. Please provide name, address, phone, and email information for each person you wish to include as a NOWRA member.  
An Excel spreadsheet attachment with this information can be sent in lieu of filling out this form. Please send to executivedirector@nowra.org.
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