
 Central Alabama NWA  
 

Membership Profile 
 
 

Name   _______________________________                Date   _____________________ 
 
Occupation   ___________________________ 
 
Employer ______________________________  
 
 
Employers Address   __________________________ 
 
                                  __________________________ 
 
 
Home Address ________________________ 
 
                         ________________________ 
 
 
Phone numbers    (Home) ____________________      (Work) ____________________ 
 
 
E-mail ________________________________ 
 
 
Are you a member of the National Weather Association?    Yes   _____    No ______ 
 
Are you a member of any other weather organizations?  (If yes, list below) 
 
 
 
 
 
 
Do you have a subject of interest that you would be interested in presenting at one of our 
chapter meetings?  (If yes, list below) 
 
 
 
 
 
 
 
 
 



 
Please list any weather related topics that you would like presented at a chapter meeting. 
 
 
 
 
 
 
 
 
 
 
 
Privacy Notice:     All information on this profile will be held in strict confidence and 
personal information will not be distributed to anyone other than officers of the local 
chapter without permission of the member.  
 
 
Please send this form and membership dues to: 
 
Central Alabama NWA 
465 Weathervane Road 
Calera, AL 35040 
 
Make check payable to: Central Alabama NWA. 
 
 
 
 
 
 
 
 
 
 


