
New Mexico Produced Water Consortium 
Membership Form 

IMPORTANT INFORMATION: 

As a member of the New Mexico Produced Water Research Consortium, your organization is entitled to 
two (2) individuals to represent your organization in the bi-annual meetings and on the Working Groups 
noted below.  Alternate individuals will only be permitted to join the Working Group meetings in place 
of an absent member. Additional participation of individuals from your organization in the bi-annual 
meetings of the Consortium will be offered at a reduced registration fee.  

Please complete the information below and return this form to Cortney Castle-Chavez at 
nmpwrc@nmsu.edu within 30 days of joining the Consortium.  Upon receipt, individuals will be provided 
a link to join the various Working Group virtual meetings. 

Working Groups: 

1. Infrastructure Implementation and Engineering
2. Technology Testing and Evaluation
3. Water Quality and Risk and Toxicology
4. Public Education and Outreach
5. State Coordinating Council

Information on each working group can be found at: https://nmpwrc.nmsu.edu/membership/working-
groups.html 

COMPLETE ALL INFORMATION BELOW: 

Organization Name: _____________________________________________________________ 

Membership: 
☐ Private Industry/Organization
☐ Non-Government Organization/Non-Profit

☐ Academic
☐ Government Agency

mailto:nmpwrc@nmsu.edu
https://nmpwrc.nmsu.edu/membership/working-groups.html
https://nmpwrc.nmsu.edu/membership/working-groups.html


New Mexico Produced Water Consortium 
Membership Form 

Member 1 

First Name 

Last Name 

Phone # 

Email 

Working Group 1 

Working Group 2 

Member 2 

First Name 

Last Name 

Phone # 

Email 

Working Group 1 

Working Group 2 

Alternate 

First Name 

Last Name 

Phone # 

Email 

For internal use only: 
Membership Fees Paid: $__________________ Date Received: _____________________ 

To make updates to members/alternate, email a new membership form to: 
Subject: NMPWRC Membership Update 
nmpwrc@nmsu.edu 
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