
MEMBERSHIP APPLICATION 
1,100 MEMBERS CAN’T BE WRONG! JOIN IRWA TODAY! 

Need some convincing? - Call our office, we will put you in touch with a staff member 
who would be glad to do a presentation for you and your board. 

 
MAIL DUES TO: Illinois Rural Water Association 

                                  PO Box 49, Taylorville, IL  62568 
Fill out the appropriate section – Please note that all mailings will be sent to the contact 

person. 
      
 

 
 
  
    
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Thank you for your support! 

ASSOCIATE DUES:   
$237.00 

2NDARY ASSOC: $51.00 
NAME:_____________________
___________________________ 
 
ADDRESS: 
___________________________
___________________________    
 
PHONE: __________________ 
 
FAX: __________________ 
 
E-MAIL: ___________________ 
 
WEBSITE ADDRESS: 
___________________________ 
 
NAME OF CONTACT: 
___________________________ 

S.O.U.P. DUES:   
$44.00 

 
NAME:__________________
________________________ 
 
ADDRESS: 
________________________
________________________ 
 
COUNTY: ______________  
 
PHONE: ________________ 
 
E-MAIL: _______________  
 

SUPPORTING DUES:  
$367.00 

NAME:______________________
____________________________ 
 
ADDRESS: 
____________________________
____________________________ 
                                  
COUNTY: ________________   
 
PHONE: __________________ 
 
FAX: ___________________ 
 
E-MAIL: 
_____________________  
 
NAME OF CONTACT: 
____________________________ 
 

VOTING DUES are $194.00 base rate + .06 for Water or Wastewater ONLY connections,  
or .12 for both Water and Wastewater connections. 

 
      BASE RATE = $194.00 
             # of Water Connections ______________  X  .06 = $______ 

# of Wastewater Connections___________ X .06     = $______ 
                                                   Total amount of Dues $______ 

NAME: ________________________________________________ 
ADDRESS: ____________________________________________________________________________            
COUNTY: ________________PHONE: _________________________FAX: ______________________  
E-MAIL: _____________________  
WATER AND/OR WASTEWATER OPERATOR ______________________________________________ 
NAME OF CONTACT: __________________________________________________ 


