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Irrigation Association Legislative Coordinator
Application Form

Applicant Information
Please print clearly or affix a business card.
Name:  ________________________________ Company: 

Title:___________________________________ E-mail:___________________________________________

State/Province: ___________________________ City/Town of Residence: ____________________________

Phone: _______________________   Fax: _________________________   Cell: 

Description of Member Company

Choose all that match:   Manufacturer  /   Distributor  /   Dealer  /  Contractor  / Manufactures’ Representative  /  Consultant /  Affiliate Organization  /  Industry Supplier  /  Water & Energy Agency  /  Grower or Producer /  Commercial End User / University or Government
Choose all that match: 
Agriculture  /  Landscape – Turfgrass  /  Golf Course
Briefly describe your interest in state legislative issues and policy, including reasons for applying to become a Legislative Coordinator.

What experience do you have in working with state irrigation/landscape associations and/or state legislative advocacy? 
Legislative coordinators must be employed by an IA Member company that is in good standing and willing to volunteer time to advance the interests of the Irrigation Association.  

Signature:
________________________________ Printed Name:
________________________________

Date:
________________________________
