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Membership Form

10/1/20-9/30/21 55 SW 5th Ave, Ste 100, Meridian, ID 83642

NAME

ORGANIZATION

ADDRESS

CITY STATE ZIP
PHONE FAX

EMAIL

O Yes, please include my contact info in the printed/online IGWA Membership Directory.

@ Contractor $100

Person, partnership, firm, or corporation that is a contractor in the ground water industry

@ Associate $40

Persons employed by a ground water contractor member, having an interest in the purposes and objectives of the IGWA

. Manufacturers & Suppliers $100

Person, firm, or corporation engaged in manufacturing/selling ground water equipment/supplies including non-residents

@ Technical $70

Person who is interested in the ground water industry such as geologists, hydraulic engineers, etc.

List all names as they appear on state license.

CONTRACTOR

ASSOCIATE(S)

PAYMENT METHOD

(O CHECK ENCLOSED (payable to IGWA): $

(O CREDIT CARD (Visa, MasterCard, American Express; +3% fee)
For your protection we cannot accept credit card information OFFICE USE

via email or fax. Submit completed form then contact our office. DatE

l[daho Ground Water Association assists, promotes, encourages, and supports Ce#

the interest and welfare of the ground water industry within the State of Idaho. Amount $

- - LIGL [JMem
www.igwa.info
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