
 
 
 
 
                                                    2018 Membership Invoice 
 
 
District Name       ______________________________________________    
 
Contact Person     ______________________________________________ 
 And Title 
 
Mailing Address   ______________________________________________ 
 
                               ______________________________________________ 
 
                               ______________________________________________ 
 
Telephone/Fax      ______________________________________________ 
 
E-mail Address    ______________________________________________ 
 
 
Annual Membership Dues (2018) for the Indiana Regional Sewer District Association. 
 
Please enclose a check or money order for $50.00 payable to the Indiana Regional Sewer District 
Association (IRSDA) and mail to: 
 
IRSDA 
C/O Thom Carr 
Fall Creek Regional Sewer District 
P.O. Box 59 
Pendleton, IN 46064 
  


