SAN CRISTOBAL MUTUAL DOMESTIC WATER CONSUMERS ASSOCIATION
(SCMDWCA)

MEMBERSHIP APPLICATION

Date:

Member Name:

Joint Member Name (if applicable)

Mailing Address:

Physical Property Address:

City: State: ___ Zip:

Contact Telephone Numbers:

Home: Work: Cell:

Email Address:

Member Signature

Member Name (printed)

Member Signature

Member Name (printed)

Please mail completed, signed form along with payment to PO Box 113 San Cristobal, NM 87564



