
APPLIED RESEARCH
FOUNDATION

Personal Information

Organization/Company Name:______________________________________________________________________________________

Name:______________________________________________________________________________________________________________

Title:________________________________________________________________________________________________________________

Address 1:__________________________________________________________________________________________________________

Address 2 (optional):________________________________________________________________________________________________

City:	 _________________________________________ State/Province__________________________________________

Zip/Postal Code:	 _________________________________________ Country:_ _______________________________________________

Phone:	 _________________________________________ Fax:_____________________________________________________

Email:_ _____________________________________________________________________________________________________________

Membership Categories (please check just one)

Payment Information

Check made payable to SWANA enclosed for following amount:_ ___________________________________________________  

Please invoice me. My P.O. Number is:______________________________________________________________________________ 	
(Copy of P.O. must be attached)

Credit card type:	

Credit card number:_ _______________________________________________________________________________________________

Signature:	 _________________________________________ Date_ ___________________________________________________

Payment policy: SWANA accepts cash, checks, money orders, Visa, Mastercard, Discover, and American Express. 
Purchase orders for future invoicing will be accepted from organizations who have been SWANA members for at 
least 90 days and have an account in good standing. A copy of all purchase orders must accompany this form.

Please submit completed form and payment to:

SWANA Applied Research Foundation 
1100 Wayne Avenue, Suite 650 

Silver Spring, MD 20910

SUBSCRIPTION FORM

Annual Subscription Fee for Solid Waste Service Provider

Tons of waste managed per year:___________________________________________________________________________________

Tons/year x $0.011/ton = Annual Subscription fee:__________________________________________________________________

Annual Subscription Fee for Corporate Subscriber: $500–$16,500 (depending on company size)

https://swana.org/Research.aspx
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