
Subscription Worksheet
2010 Consultant

2010 Subscription Calculation	 Date_________________________

___________ 	 Water-related billings (million $) per year x $1,546 = $ _ ______________
MAXIMUM Payment: 	 $47,574
MINIMUM Payment: 	 $ 1,781

Preferred Payment Schedule

☐ Annual 	 ☐ Quarterly 	 ☐ Semi-annual 	 ☐ Payment enclosed 	 ☐ Send bill

Organization Information

__________________________________________________________________________________________________________________
Organization Name

__________________________________________________________________________________________________________________
First Name, Last Name (person completing worksheet)	 Title 

__________________________________________________________________________________________________________________
Address

__________________________________________________________________________________________________________________
City 	 Province	 Postal Code

__________________________________________________________________________________________________________________
Phone 	 Fax

__________________________________________________________________________________________________________________
E-mail Address

Please also attach complete contact information for any additional contacts.

Consultant Subscription Program Benefits

Category

Subscription ($)
(See Subscription

Calculation formula above)

Complimentary
Research 
Reports*

Number of
Additional Contacts

(attach list)
A 1,781-7000 20 3
B 7,001-14,000 50 6
C 14,001-20,000 80 9
D 20,001-27,000 110 12
E 27,001-34,000 140 15
F 34,001-40,000 170 18
G >40,000 200 21

*This limit applies to printed versions of research reports. Subscribers may download an unlimited number of PDF versions. 
Annual commitment includes a one-year subscription to Drinking Water Research, a $40.00 value.

Please mail, fax, or submit online

Water Research Foundation, ATTN: Subscriber Services , 6666 West Quincy Avenue , Denver, CO 80235-3098
P  303.347.6128, F  303.734.0196, www.WaterResearchFoundation.org/theFoundation/ourSubscribers/subscriptionForms.aspx


	Date: 
	Title: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Phone: 
	Fax: 
	E-mail Address: 
	Name: 
	modifier: 
	0: 1546.00

	billings: 
	0: 

	Total: 
	billings: 
	0: 0


	Payment: Yes
	Submit: 
	OrgName: 


