
WELL WATER SYSTEMS – BOOK ORDER FORM 
ENTER THE QUANTITY OF EACH ITEM YOU WANT TO 
ORDER 

A, B or C Well Study Material NCWOA Member Price Non-Member Price 
Water Treatment Plant Operator Vol. 2  (6th Edition) Quantity _______     X  Quantity_______    X    

Small Water System Operation & Maintenance (5th Edition) Quantity _______    X     Quantity_______    X    
Ground Water “Needs To Know” – A Certification Study Guide 
for Groundwater Systems  (2015) Quantity _______     X  Quantity_______    X    

Rules Governing Public Water Systems (Green Book) (2016) Quantity _______     X  Quantity_______    X    

Well Construction Standards (Red Book) (10/2009) Quantity _______     X   Quantity_______    X    
Rules Governing Water Treatment Facility Operators (Blue 
Book) (02/2012) Quantity _______     X   Quantity_______    X    

  Entire Set that includes all of the above needed for the A, B or C 
  Well Exam Quantity _______     X    Quantity_______    X    

Lab Procedures Books NCWOA Member Price Non-Member Price 
Basic Lab Procedures For Waterworks  (02/07) Quantity _______ X Quantity_______    X     

Bacteriological Methods For The Analysis of Drinking Water  
(2011) 

Quantity _______  X Quantity_______    X     

Subtotal:     

ADD SHIPPING & HANDLING CHARGES: 
For Book Order Totals Add (Check the option that applies to your order.)

Up To $20.00 

$20.01 - $40.00 

$40.01 - $60.00 

$60.01 - $80.00 

$80.01 - $100.00 

$100.01 & Over Add  

TOTAL AMOUNT DUE (BOOK CHARGES + S/H CHARGES)   $___________________ 

_____________ 

NOTE:  Most book orders will be mailed to you within 3 business days from the time of receipt by NCWOA. If you have not received your order 
within 10 days of the date you mailed your request, please contact me at the number listed below.  Above prices include NC Sales Tax. 

If cardholder is other than the person listed above, what email address should 
the CC receipt be sent to? 

Email address: ___________________________________________________

NCWOA USE: 
Rec’d:  ______________ 
Ck Amt:  _____________ 
Pd By:  __________E     S 
Sent:  ___________ M    S 

By CC:  _____Visa, _____MC, _____Am Ex, _____Discover 

Name on Card: _______________________________________ 

CC#: _______________________________________________ 

Expiration Date: _____Mo, _______Year,  CSC#  _______ 

Cardholder Signature:  _________________________________ 

Form not valid after 6/30/18

You MUST select ONE of the 
Shipping & Handling Choices 

listed on the left. Before sending 
your payment please check that 

the Total Amount Due listed 
below is correct. 

EMPLOYEE NAME:  ________________________________  NCWOA Member #:  __________ 

EMPLOYER NAME:  ____________________________________________________________ 

ADDRESS TO MAIL BOOKS TO:  ________________________________________________ 

CITY, STATE, ZIP:  ______________________________________    COUNTY:_____________ 

PHONE:  _____________________________________________ 

 To ensure that your receive the emailed receipt, Please add cindy@ncwoa.com to 
your email address book. 

SEND FORM AND PAYMENT TO: 
Cindy Gall, NCWOA Comptroller, PO Box 4519, Emerald Isle, NC  28594 
Phone: 252-764-2094 ext. 2   Fax: 252-764-2095   Email: cindy@ncwoa.com 
Make checks payable to “North Carolina Waterworks Operators Association”
or “NCWOA”.  Checks, Cash, or Money Orders accepted.  No PO #’s accepted.
PAYMENT MUST BE MADE IN FULL BEFORE BOOKS ARE SHIPPED. 
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