
 

Registration Form: Request for MRWS Electronic Mailing 

 

Registration Form: Request for MRWS Postal Mailing 

Name: __________________________________________________________ 

Water System Name: ______________________________________________ 

PWSID#: MT000                                                     . 

Position: ______________________________ 

E-Mail Address: __________________________________________________ 

Zip Code (Region) ___________________ 

Name: __________________________________________________________ 
 
Position: ______________________________ 
 
Water System Name: ______________________________________________ 
 
Postal Mailing Address: ____________________________________________ 
 
      City: _____________________ State: ____ Zip: __________ 
 
PWSID#: MT000                                                           . 

Note:  This is the recommended method of receiving training notices.  You will receive them 
faster, and you will be helping MRWS to save money on printing and mailing costs.  More than 
1 individual from a system may register their e-mail address.  Thank You for your support of 
MRWS. 

Note:  If your status changes and you are able to receive e-mail notifications, please notify the 
MRWS office by filling out the “Request for MRWS Electronic Mailing” form. 

This form may be faxed or mailed in to the MRWS Office. 

This form may be faxed or mailed to MRWS office, or scan and e-mail to mrws@att.net  


