
 

Water Representative _________________________________   Title ___________________________________ 

 

City  Name  _______________________________________   Web Site Address__________________________ 

 

Mailing Address ________________________________________________ 

 

City/State/Zip  ________________________________________________ 

 

Phone ______________________________________  Fax ____________________________________ 

 

Email _______________________________________  

 

 

Wastewater Representative ________________________________  Title ___________________________________ 

 

Mailing Address ________________________________________________ 

 

City/State/Zip  __________________________________________________ 

 

Phone ______________________________________  Fax ____________________________________ 

 

Email _________________________________________________________  

2010 MUNICIPAL MEMBERSHIP APPLICATION 

Missouri Public  

Water Council 

The Missouri Public Water Council (MPWC) has been organized for municipalities owning or operating drinking water and/or 

wastewater systems for their citizens.  The MPWC charter provides:  

 

“Each member may name one voting delegate to the Council.  Alternatively, it may name separate delegates for its 

drinking water system and its wastewater system if it operates both categories of systems; and such delegates shall 

each cast one-half vote.  The member may name alternates to vote in place of its delegate(s) in the case of a delegate’s 

absence, and either delegate of a member with two delegates may act as alternate for the other if authorized by the 

member. 

 

The Public Water Council shall have responsibility for:  

Developing and advocating recommended public policy with respect to state and federal regulation of drinking water 

and water quality; 

Serving as a forum for its members’ consultation on matters concerning the ownership and operation of drinking 

water and wastewater systems; 

Developing and overseeing an expenditure plan for all funds budgeted by the Association for Council activity and for 

such additional funds as  the Council may generate to support its activities; and 

Overseeing all staff and consultant activities relating to its enumerated functions and to the support of members’ 

drinking water and wastewater operations.” 

See Reverse 

1808 I-70 Drive SW 

Columbia MO 65203-1032 

phone: 573/445-3279 

fax: 573/445-0680 

www.mpua.org 



MEMBERSHIP DUES FOR 2010 
 
 

# of Utility Meters or Accounts* ______________   X   $224 per 1,000 meters   =   $________ 

 

Utility Gross  Revenue**  ______________   X   $275 per $1,000,000  =   $ ________ 

 

        + base rate of $280  +   $      280.00 

 

            =   $_________*** 

 

* Number of Utility Meters/Connections should be the TOTAL number of electric, gas, sewer and water 

meters used to serve retail customers. 

** Utility Gross Revenue is the TOTAL revenue from all electric, gas, sewer and water operations. 

*** For dues over $20,000 the amount over $20,000 is calculated at 1/2 the rate 

Would you like to be added to one of our e-mail Listservs?   

General Listserv        no        yes     email address to use: _______________________________________ 

Water/Wastewater Listserv      no         yes     email address to use: _______________________________________ 

Broadband Listserv       no         yes     email address to use: _______________________________________ 

Renewable Energy Listserv      no         yes     email address to use: _______________________________________ 

Information About Your Utility: 
 

NUMBER OF RETAIL METERS OR ACCOUNTS: 

 

Electric ______________     Gas ______________     Water _______________      Sewer _______________ 

 

 

RETAIL UNITS SOLD: 

 

Electric ______________kWh     Gas ______________DKT     Water ______________Gal.     Sewer - NA 

 

 

RETAIL SALES IN DOLLARS: 
 

Electric $_____________     Gas $______________     Water $______________     Sewer $ _____________ 

 

 

PEAK DEMAND: Electric ________________ MW (maximum hourly demand)     Sewer - NA 

 

Gas ________________ DKT (max. daily usage)        Water ________________ Gal. (max. daily usage) 

   How would you like to receive your monthly issue of the Alliance Advantage newsletter? 

 

   ____  electronically at: __________________________________________________________ 

    Please provide email address 

 

   ____  via the postal service at the mailing address listed above. 


