                                                        MEMBERSHIP APPLICATION __________          _
North Central Florida Water Well Association 
Lester Burch 352-466-3485    ncfwwa@gmail.com 
                                            2026 Membership Application 
                               Check One:  New Member_____ Renewal______ 
Name:_____________________________________________________ 
Company Name:_____________________________________________ 
Street Address:______________________________________________ 
City:________________________State:________Zip Code:__________ 
E-Mail:____________________________________________________ 
Phone:___(____)____________________________________________ 
 First Member Name:____________________________________$80.00  
 Email_____________________________________________________
Second Member Name:__________________________________$65.00 
 Email______________________________________________________
Third Member Name:____________________________________$65.00 
 Email______________________________________________________
Fourth Member Name:___________________________________$65.00  
 Email______________________________________________________
Fifth Member Name:______________________________________$65.00 
Email________________________________________________________
Please make checks payable to NCFWWA and mail dues along with printed copy of this form to:                                                        N.C.F.W.W.A. 
                                                    1111 SW Wacahoota Rd. 
                                                        Micanopy Fl. 32667
NCFWWA Meeting 4/17/2025 Members voted to raise membership dues to $80.00 first member and $65.00 each additional member.
By-Laws ARTICLE 11 Section 1.         All membership dues shall be payable annually in advance
ARTICLE 11. SECTION 2.    Any member becoming more than 90 days in arrears in the payment of dues may be suspended from membership.


