
Association of Massachusetts Wetland Scientists (AMWS)

M E M B E R S H I P   A P P L I C A T I O N    &    R E N E W A L   F O R M 

Note: Full membership is based upon education and experience, as approved by the Board of 
Directors. Full members have voting privileges, may serve on the Board and as a Committee Chair, 
and may present themselves professionally as wetland experts.

Affiliate membership is available for those who do not qualify for full membership. Affiliate members do 
not having voting privileges, may not serve in leadership roles, and are not considered to be wetland 
experts by AMWS.

MEMBERSHIP CATEGORIES (Please check one.)

• Full - Private Sector (New member applicants and Affiliate members applying for a Full membership 
upgrade, please include your resume with application.) @ $60 ___

• Full - Public & Non-Profit Sector (New member applicants and Affiliate members applying for a Full 
membership upgrade, please include your resume with application.) @ $40 ___

• Affiliate - Private Sector @ $60 ___

• Affiliate - Public & Non-Profit Sector @ $40 ___

• Full-Time Student (school name) _____________________________________ @ $20 _____

(If submitting as part of a corporate application, please check Full or Affiliate membership category 
below. Include your resume for Full Membership consideration.)

• Corporate @ $325 (Complete individual application for up to six employees.)  Full ___  Affiliate ___

Please complete the following for our records. Contact information only will be included in the 
membership directory. Email is used for regulatory updates, workshop confirmation, etc.

Name: ___________________________________Title: __________________________

Company: _______________________________________________________________

Address: ________________________________________________________________

City/Town: ________________________________ State: __________ Zip: ___________

Telephone: ________________________ Email: ________________________________

Certifications held: PWS (from SWS) ___      CWS (from N.H.) ___      LSP___      PE ___

PLS ___ RLA ___ PG ___ Other _____________________________________________

If you prefer to have mailings sent to an alternate address, complete the following:

Address: ________________________________________________________________

City/Town: _______________________________   State: __________  Zip: __________

Membership includes newsletters, professional development workshops (with member discounts and 
hours toward CEUs), a membership directory, e-mail news updates, and networking opportunities.

AMWS is a non-profit, tax-exempt, member-supported organization.

Please return application with check to: AMWS, 109 Whitney Street, Northborough, MA 01532   


