
                                    

                

REGISTRATION FORM FOR  

BEST TASTING DRINKING WATER 

 

 

    Utility Name: _______________________________________________ 

Write as to appear on the Award 

    Mailing Address 

    Street Address:  ______________________________________________ 

 

    City: __________________   State: __________ Zip Code: ___________ 

 

    Contact Information 

    Applicant Contact Name: _____________________________________ 

Phone Number: _____________________   Email: _________________________________ 

 

 

 

 

 

 

 

 

 

                      Southeast Desalting Association ⚫  354 NW Alice Ave  ⚫  Stuart, FL 4994 

772-781-7698 ⚫ 772-7814240 (Fax) ⚫ admin@southeastdesalting.com ⚫ www.southeastdesalting.com 
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