
Waterways Association of Pittsburgh 
PO Box 534 * Lyndora, PA  16045 

Phone:  724-355-4101   Fax:  724-285-4999 
Email:  cheryll.cranmer@wapgh.org 

 
 

Membership Application 
 
The undersigned hereby makes application to the Waterways Association 
of Pittsburgh. Hereby unites with other and agrees to pay the sum of 
$600.00 annually as a share of the cost of maintaining the 
Association’s program and services. The representative name listed 
below will receive the annual billings.   
 
Company Name_______________________________________________ 
   (PLEASE PRINT) 
 
Representative’s Name _____________________________________ 
 
Position in Company _______________________________________ 
 
Address  ______________________________________________ 
  Street 

______________________________________________ 
  City                     State    Zip   
 
Business Phone: _________________ Business Fax: ________________ 
 
Business Email: ______________________________ 
 
Representative’s Home Number: ___________________________ 
 
Representative’s Home Fax Number: ____________________________ 
 
Representative’s Personal Email: _______________________________ 
 
 
Alternate Member Contact – If you wish another individual be 
listed, please include their name, phone, fax and email address 
below. 
 
 ___________________________________________________ 
 
 ___________________________________________________ 
 
 ___________________________________________________ 
 
 
Date: _____________________   
 
 
Representative Signature:______________________________________ 
 
Recommended by:_____________________________________________ 

mailto:cheryll.cranmer@wapgh.org

