
Call for Judges Application
Applicant Contact Information

First Name: _____________________________________________ Last Name: __________________________________________

Organization: ________________________________________________________________________________________________

Title/Primary Job Responsibility: ________________________________________________________________________________

Country (if outside of United States): ____________________________________________________________________________

Phone: __________________________________ Email: ______________________________________________________________

Applicant is an IA member (IA membership is required for eligibility):  Yes   No

Applicant is (please check one):  Self   Colleague 

If applicant is a colleague, please provide YOUR email address here: __________________________________________________

Preferred judging category (rank 1-6, with 1 being the most preferable): 

___ Agriculture      ___ Golf      ___ Landscape      ___ Landscape Lighting      ___ Specialty agriculture      ___ Specialty landscape

Please provide a brief overview of your irrigation-related experience. You may also attach any biographies, articles, etc. that 
may help with our decision. 

Please declare any potential conflicts of interest, including companies with whom you’ve worked or collaborated with. 

Signature: _________________________________________________________ Date: ____________________________________

Judging will occur on Wednesday, Dec. 4, 2019, 11 a.m.-4 p.m. at the Las Vegas Convention Center. To be eligible for 
consideration, all applicants must be available during this time.

Submit form via fax or email by Oct. 1, 2019, to:

Tiffany Wilson 
Tel: 703.536.7080, Fax: 703.536.7019

tiffanywilson@irrigation.org
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