




Nomination For  (mark only one box)

	 q J.A. Younts Award      q  Al DeRatt Award
	 q Spirit Award	 q Bud Pate Award
	 q  Administrative Personnel Award

DEADLINE: March 31, 2009
You can mail the form or fax it:

NCRWA  •  P.O. Box 540
Welcome, NC  27374
Fax # : 336-731-8589

J.A. Younts Award
This person should show a dedication to their 
job, their system, and also to rural water.  This 
person should set an example for others to 
follow by going beyond the call of duty to 
educate themselves and improve the water 
industry as a whole.  This nomination can in-
clude system personnel as well as elected of-
ficials. 

Al Deratt Award
This person should show a dedication to their 
job and their wastewater system. This person 
should set an example for others to follow by 
going beyond the call of duty to educate them-
selves and improve the wastewater industry as 
a whole.  This nomination can include system 
personnel as well as elected officials.    

Spirit Award
Water system shows outstanding concern for 
the water industry and concern for their cus-
tomers.  Also, sets an example by finding in-
novative ways to improve their system to the 
point that they are a role model for other sys-
tems to follow.  Has outstanding compliance 
records with the requirements of the Safe 
Drinking Water Act.  

Outstanding Administrative 
Personnel Award
This person should, through their perfor-
mance, have enhanced the performance of 
the operation of their water system through 
innovative work practices.  

Bud Pate Spirit Award 
(for an Associate Member)  
This individual or company demonstrates an 
outstanding concern for the rural water and/
or wastewater industry, their customers, and 
their community.  The individual or company 
will have exceeded the general criteria of good 
service or products to our industry.

It is time again to acknowledge those in our industry who have performed in their cho-
sen profession to the best of their ability.  Or, as us country folk say, “Job well done” to 
those who deserve it.

If you feel that someone fits the criteria, please fill out the nomination form and send 
it back to us.  The awards will be presented at the 2009 Annual Conference Awards 
Banquet in Greensboro, NC on Wednesday night (May 13, 2009).  Individual awards 
will be presented to water, wastewater, and administrative personnel.  The Spirit Award 
will be presented to an outstanding water system.  The Bud Pate Award will be given 
to an exceptional associate member.  All nominated systems and companies must be a 
member of NCRWA.  Individual nominees must be employed by a member system.
   

2009 Awards Nomination Form

Please print or type legibly.
Nominee’s Name_________________________________________
Job Title_______________________________________________
System Name____________________________________________
Person submitting nomination_________________________________
Phone # of person submitting nomination_________________________
How long has the nominee been employed with the system?_________
What are the responsibilities of the nominee in his/her current position?
_____________________________________________________
_____________________________________________________
_____________________________________________________		
	
Has nominee received specific training related to current position?_____
 If yes, indicate type of training and from where training was received	               
______________________________________________________
______________________________________________________
______________________________________________________
__________________________________________________

Has nominee been recognized for any outstanding achievements related to 
current position?_____
If yes, list awards or certificates received and from where________________
______________________________________________________
______________________________________________________	
______________________________________________________
____________________________________________________

What contributions has nominee made to the improvement of system?
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

What is the primary reason(s) for nominating him/her for this award?
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Anyone submitting a nomination is strongly encouraged to send any type of 
supplemental information in addition to above form.



Complete the registration form below to pre-register.  Please complete one form for each person registering, unless spousal 
registration.  Mail to: NCRWA, P.O. Box 540, Welcome, NC  27374 or fax (if using credit card) to 336-731-8589.

NAME (for badge) __________________________________________________________________

System/Company/Organization_________________________________________________________

Address__________________________________________________________________________

City______________________________________State___________Zip______________________

Phone(      )__________________Fax______________________Email_________________________

Spouse (if  registering)__________________________________________________________________  

 q Operator    q Manager    q Decision Maker    q Government    q Admin/Clerk    q Other ___________________

	 MEMBER	 NON-MEMBER	
Check Appropriate box:
q Less than 100 connections	 $  50.00  _______	 $105.00  ______
q Full registration (includes all sessions,	 $155.00  _______ 	 $220.00  ______
             exhibits, entertainment, meals, & Awards Banquet) 
q Spouse registration	 $  50.00  _______	 $  50.00   ______
             (includes same as full registration)
q Wednesday registration	 $105.00  _______	 $170.00  ______
             (Awards banquet & Entertainment not included)                   
q Thursday registration	 $  75.00  _______	 $140.00  ______	
q Awards Banquet & Entertainment ticket(s)	 $  50.00  _______	 $  50.00   ______
q  *Late registration fee (if after April 17th)	 $  25.00  _______	 $  25.00   ______

	 Golf Tournament:		  $ 75.00 _______	 $100.00 _______ (if not attending conference)
	 Sporting Clay Shoot:		  $ 60.00 _______	 Gun Needed:   _______ Yes (if yes, $10.00 per gun)
	 (please remember to attach registration forms)	 		               _______ No
	
		  TOTAL AMOUNT ENCLOSED			            $	 ____________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

	 Water Plant Tour   q Yes q No		  Wastewater Plant Tour   q Yes q No

	 Pipe Tapping Contest   q Yes q No      If yes, then what type of pipe   q PVC q Ductile Iron
	 Team  Members  ____________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Credit Card:            VISA                  	 Name (as it appears on card) ___________________________________________

(circle one)  	 MASTERCARD      	 Card Number __________________________________   Exp date __________

					     I authorize NCRWA to charge $______________ to the credit card above.  

					     Print name of cardholder:  ___________________________________________

					     Signature of cardholder:  ____________________________________________

					     Credit card registrations may be faxed to (336) 731-8589.

MAKE CHECKS PAYABLE TO:  NCRWA, P.O. Box 540, Welcome, NC  27374    
					     TOTAL AMOUNT ENCLOSED $___________  

*Pre-registrations postmarked after April 17th, a $25.00 late fee applies.
*Cancellation of a pre-registration will require a written request for refund.  Administrative fee of $50.00 will apply.

2009 Conference Registration

**includes system membership

(all non-member prices include 
1-year individual membership)

NEW!



NCRWA Annual 
Sammy Boyette Memorial Golf Tournament

Tuesday, May 12th, 2009

Would like to play in the Championship Flight 
(playing for $300 cash) 

 
______ Yes        ______  No

American Development Corporation will provide lunch at the turn. 

FORMAT:  Four Person Super Ball or Scramble 
$75.00 per person for conference attendees
(includes cart, green fees, chance to win $15,000 cash
Hole-In-One sponsored by The Wooten Company)
 $100.00 per person for anyone not attending 
conference or not sponsored by a conference sponsor

Directions to PLEASANT RIDGE GOLF COURSE
From Greensboro take 1-40 west (US 421 N) towards 
Winston-Salem to exit #210 (NC 68 - toward High 
Point/Piedmont Triad Int Airport), stay on NC 
68 N for approx. 3 miles, turn right on Pleasant 
Ridge Rd, golf course is approx. .25 miles (will see 
a large checkered water tower directly across from 
entrance). The total distance is approximately 11 miles 
from Sheraton at Four Seasons.  On your own for 
transportation.

REGISTRATION FORM AND ENTRY FEE 
MUST BE RECEIVED BY APRIL 3, 2009. 

You may enter as a team or as an individual and we will 
place you on a team.  Individual players will be placed 
immediately on teams as other individual players sign 
up. We will need everyone’s handicap or average score in 
order for each player to be on the same playing field. If 
you are entering as a team, all players MUST be listed on 
one form and the  entry fee must accompany the form.  
NO REFUNDS UNLESS COURSE IS CLOSED.
There will be a maximum of 36 teams or 144 players.

There will be no waiting list!

Please Indicate if you would like to play in the 
Championship flight, otherwise you will not be 
eligible to play in it when you get to the course.

See Insert For Payment Information

 Type or print clearly and fill out all information for each player and return with your payment form.

	 Name ________________________________________		  Name_________________________________________

	 Company_____________________________________		  Company______________________________________

	 Address______________________________________                         Address_______________________________________

	 City_________________________________________		  City__________________________________________

	 State__________________Zip____________________		  State__________________Zip_____________________	
	
	 Phone#  (_____) _______-_______________________		  Phone#  (_____) ________-_______________________
	
	 Handicap or Avg score __________________________		  Handicap or Avg score ___________________________

	
	 Name_______________________________________		  Name_________________________________________
                                 
	 Company____________________________________		  Company_______________________________________

	 Address______________________________________		  Address________________________________________

	 City_________________________________________		  City__________________________________________

	 State__________________Zip____________________		  State__________________Zip_____________________

	 Phone# (_____) ________-_______________________		  Phone# (______) ________-_______________________
	
	 Handicap or Avg score __________________________		  Handicap or Avg score ___________________________
	
	 CONTACT PERSON FOR TEAM____________________________PHONE #(______)_____________________________
 

Shotgun start

8:00am

Shotgun start
8:00am



NCRWA Annual 
Sporting Clay Shoot

Tuesday, May 12th, 2009
Start Time: 8:00am  

Cost: $60.00 per shooter 
(Includes - 100 Clays, lunch, drinks, and instruction for first timers)

Special Notes:
Shells can be purchased on site 

A limited number of shotguns will be available for rent at $10.00 each 
(please indicate on the registration form whether or not you need to rent a gun)

There will be a considerable amount of walking at this event.
Transportation will be available for those with special needs.

Directions to Shane’s Sporting Clays
Take I-40 to the Piedmont Triad International Airport exit 210 - Hwy 68 ... follow Hwy 68 to  Hwy 158 ... 

turn right on Hwy 158 ... go west for approx. 3 miles (1.5 miles after Hwy 220 bridge) - 
Look for sign on the right and follow signs to event

See Insert For Payment Information

In the interest of safety
NO ALCOHOL

will be allowed at this event

Things to bring for the event:
Shotgun - one that will fire two consecutive rounds

Shells - 5 boxes of #7.5 or #8 field/target loads for your gun
Shooting glasses and ear protection

Good walking shoes (this is an outdoor event)

 
Please fill out the following information and return with payment form

   Name________________________________________________________________________

 Address______________________________________________________________________

City____________________________________ State_________ Zip____________________

Phone#______________________________________ Fax#____________________________

Gun Needed ______ Yes _______ No

Shooters will be placed in groups (no more than 5 on a team), if you would like to be placed 
on a team with someone please list their name(s) below:

____________________________________________________________________________

____________________________________________________________________________

If you would like to 

sponsor or donate a 

door prize please contact 

Alan Oldham

919-812-4513

$$
$1000 Cash RaffleSponsored by 

American Development Corp.
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