
 
BARNSTABLE COUNTY PUBLIC WORKS ASSOCIATION, INC. 

 
 

PRESIDENT VICE PRESIDENT BOARD OF DIRECTORS TREASURER CLERK 
George Allaire, P.E. John T. Lyons Robert Burgmann David Johansen Joseph Magni, P.E. Paul S. Tilton, P.E. 
Town of Yarmouth Town of Falmouth Paul Maher Chris Lynch Vanasse Hangen Brustlin Town of Sandwich 
1146 Route 28 416 Gifford Street  Joe Rodricks Jeff Colby 101 Walnut Street 500 Route 130 
South Yarmouth, MA 02664 Falmouth, MA 02540       Watertown, MA 02472 Sandwich, MA 02563 

   

MEMBERSHIP DUES 
 
  Member Dues       $  20.00 
  Corporate Sponsor Dues - First Member   $100.00 
  Corporate Sponsor - Additional Member   $  20.00 

Memberships are issued to one person, and are not transferable unless approved by the 
Board of Directors.  The Corporate Sponsor fee applies to all businesses.  The $100.00 
Corporate Sponsor Fee includes one person from that business; each additional member 
shall pay a dues fee of $20.00.   

An application must be submitted for each member.  If membership dues are not 
received by March 1, that member will be removed from the membership mailing list. 
Please complete this form and remit with your dues payment to: 

B.C.P.W.A. 
C/O Town of Sandwich Dept. Public Works 

ATT:  L. Wieman 
500 Route 130 

Sandwich  MA  02563 
 

MEMBERSHIP INFORMATION 

Please Pay from this Invoice 

DATE: _______________________________________________________________________ 

NAME: _______________________________________________________________________ 

EMPLOYER'S NAME (BUSINESS/TOWN): ________________________________________ 

TITLE: _______________________________________________________________________ 
MAILING ADDRESS: _____________________________________________________ 

TOWN, STATE, ZIP: __________________________________________________________ 

MEMBER PHONE #:_________________________ FAX#:____________________________ 

 EMAIL ADDRESS: ________________________________________________________ 

BILLING ADDRESS: __________________________________________________________ 

TOWN, STATE, ZIP: __________________________________________________________ 

BILLING PHONE: _____________________________________________________________ 
BILLING CONTACT: ___________________________________________________________ 

 
 


